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The President, His Grace the Duke of Northumberland, 
in the Chair. 


INTRODUCTION, 


_ WueEn your Secretary did me the honour of asking me to 


give the annual lecture to the Royal Sanitary Institute, 
1 chose the subject of “Sanity and Insanity” for two 
reasons: firstly, because the alarming increase of cost 
to the ratepayer for the maintenancé and housing of the 
insane, together with the prospective cost of segregation 
and maintenance of the feeble-minded, has during recent 
years aroused public opinion regarding insanity and its 
prevention in a way that purely altruistic feelings for 
suffering humanity could not have done. Secondly and 
mainly, because in my capacity as pathologist to the 
London County Asylums I have been engaged for many 
vears, past-in the study of the causes of insanity, and my 
exceptional experience of the subject may be of interest as 
well as of practical value. 

I am continually asked whether insanity is not 
greatly on the increase. Before answering such a 
question, it is as well to know exactly what con- 
stitutes insanity at the present time. It is often difficult 
to draw the line between sanity and insanity. It may, 
however, he asserted that a person is insane who by virtue 
of mental defect or mental disorder no longer feels, thinks, 
or acts in conformity with the usages and customs of the 
society in which he lives. An individual is judged to be 
sane or insane by his conduct, but behaviour by itself, 


without consideration of the social environment, is an. 


insufficient criterion. Thus, the behaviour of a person of 
the upper classes which is in correspondence with the 
customs and social usages of the lowest classes would be 
regarded as insane, or, to say the least, eccentric. Again, 
a person of the lowest classes who impersonated, or who 
attempted to impersonate, the customs and social usages 
of the upper classes would in all probability be a lunatic 
or acriminal. He would be regarded as a lunatic if, owing 


to a toss of the auto-critical faculty, he did not know the | 


quality of his acts. The kuowledge of the quality of his 
acts is the legal phraseology employed in the cases of 
crime and responsibility, but lunatics may know the 
quality of their acts, and it is often difficult to decide 
whether a man is so far sane as to be responsible for his 
actions. Signs and symptoms of early insanity which 
might be unnoticeable or even disregarded by a legal 
expert mean a great deal to a medical expert—for example, 
in cases of crime committed by general paralytics in the 
early predemential stage: the unequal, irregular pupils, 
inactive to light; the presence of lymphocytes in the 
cerebro-spinal fluid, together with the characteristic bio- 
chemical reaction indicative of antecedent syphilis, can 
on'y be discovered and their meaning appreciated by the 
medical expert, who from the presence of these signs is 
able to assert with confidence that there is organic disease 


' of the central nervous system, and therefore, however 


sane the man may appear, he is in all probability not 
responsible for his actions. = 
More difficult to decide is the question of crime and 


responsibility in those cases of anomalous epilepsy in which 


psychic equivalents take the place of convulsive seizures, 
for they are apt to be attended by criminal impulsive acts ; 


_ being of the nature of automatism, the “ quality of the 
acts” is in such cases not known, neither is there 


recollection of them. In the intervals the individuals so 


affected may be perfectly sane and responsible for their 


actions; therefore great difficulties can arise regarding 


., responsibility and crime in such cases, and it is no wonder 


that difference of expert opinion is usually ‘obtainable in 


such cases, likewise, and for the same reasons, in cases of 
periodic or recurrent insanity. In systematized delusional 
insanity fixed ideas of persecution may lead to criminal 
acts, notably homicide, as in the case of the murderer of the 
actor Terriss. He meant to kill Terriss when opportunity 
offered ;.a supposed injury, magnified by continual intro- 
Spection, impelled him to an act of vengeance. The 
question arises, Was he sane enough to be responsible for 
his acts and therefore deserving of capital punishment? 


“In fact, can we assume that a man, having an insane - 


delusion, has the power to feel, think, and act in regard to 
it reasonably, so that at the time of the offence he ought to 
have and to exercise the knowledge and s2lf-control which 


a sane man would have and exercise ?” (Maudsley). In the © 
true insanities there are no physical signs indicative of a _ 


disease of the brain, as in general paralysis ; nor should we 
by examination of the cerebro-spinal fluid during life or of 
the brain after death be able to recognize any morbid 
change which could be associated with 


the mental 


disorder ; consequently we can only appreciaté whether ~ 
an individual was sane enough to be responsible for his — 
actions by a full consideration of what the man was born - 


with—his inheritance, nature—and what has happened 
since birth—his nurture. The existence of epilepsy or 
insanity in the ancestral stocks would assist in forming a 
judgement, for, as I hope to prove, a neuropathic heredity 
as the most important cause of insanity. Again, if there 


was proof that he had auditory hallucinations, his insanity — 
could not be contested, for of all the symptoms of mental . 


disorder the “ hearing of voices” is the most frequently 
met with. 


Yet, if hearing of voices and seeing visions in ' 


days gone by had been sufficient grounds for segregation, - 


what would have been the effect on progress and civiliza- 
tion? At all periods in the history of civilization we find 


that new religions, social progress, or scientific discoveries, . 


which led to the sudden or gradual overthrow of established 


customs, usages, and traditions, were regarded as either 


works of the devil, of wicked men, or of madmen. 


Nietsche, who himself became mad, pleads thus for the 


benefit of madness in his work, The Dawn of Day : 


It was insanity almost everywhere that paved the way for 
new thought and cast off the spell of an old custom and super- 
stition. Indeed, history shows that men of earlier ages were 
far more inclined to believe that wherever traces of insanity 


showed themselves a certain proportion of genius and wisdom , 


was likewise present. 

All the greatest benefits of Greece have sprung froin madness, 
said Plato, setting on record the opinion of the entire ancient 
world. Let us take a step further. All those superior men who 
felt themselves urged on to throw off the yoke of some morality 
or other had no other resource, if they were not really mad, 
than to feign madness or actually to become insane. --An¢ this 
holds good for innovators in every department of life, and not 
only in religion and politics. Even the reformer of the poetic 
metre was found to justify himself by means of madness. 
Almost all the eminent men of antiquity have given them- 
selves up to this dreadful mode of reasoning and secret doctrine 
of artifice, and dietetic jugglery grew up around this subject 
and was handed down from generation to generation, together 
with the feeling of the innocence and sanctity of such plans 
and meditations. The means of becoming a medicine man 
among the Indians, a saint among Christians of the Middle 
Ages, an Angekok among Greenlanders, a Pagee among 
Brazilians, are the same in essence. Senseless fasting, con- 
tinual abstention iso! 
wilderness, ascending a mountain or a pillar, sitting upon an 
aged willow that looks out upon a lake and thinking of nothing 
but what gives rise to ecstasy and mental derangement. . 

That eminently sane and great philosopher, Galton, 
remarks: 

Great men may be even indebted to touches of madness for 
their greatness, the idea by which they are haunted and to 
whose pursuit they devote themselves and by which they rise to 
eminence having much in common with the monomania of 
insanity. 

Striking instances of great visicnaries may be men- 
tioned who had almost beyond doubt those very nervous 
seizures with which the tendency to hallucinations is 
entirely connected. Indeed, it is remarkable how large 
a part in history and epochs of national life the visionary 
temperament has played. Martin Luther, Mahomet, and 
Emanuel Swedenborg were all visionaries, and the extra- 
ordinary genius of the last-named, after a hundred years 
have elapsed, has now been recognized. But times have 
changed, and it is not fashionable now as in ancient times 
to see visions and hear voices, for it might be considered 
clear proof of insanity; yet a number of healthy people 
exist who see visions, but they keep quiet, because in our 
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eh TABLE I.—Comparative Statistics for London and other Large Towns. | 
me, Number on January Ist, 1910. 
< : on : Licensed Houses. Asylums. | Number.“ to Total. Others Males Females. Total. 

occas 19,563 6,844 250 0.9 165 11,966 i 14,856 26,822 5.5 
Birmingham «. 1,669 146 8.0 17 930 902 1,832 3.3 
Bradford ws 566 201 25.9 10 400 
Bristol 875 = 35.1 122 673 862 153 41 
652 25 3.1 118 390 405 795 4.1 
439 7.2 1 193 281 474 29 
1,115 171 12.9 37 669 654 1,324 27 
Leicester ae 678 58 7.6 28 356 408 764 3.1 
Liverpool w2 ow 2,817 ~ 356 11.2 19 1,410 1,782 3,192 4.2 
Manchester... uso 1,751 — 578 24.7 7 1,137 1,199 2,336 3.6 
Newcastle 836 2 0.2 13 488 363 851 3.0 
Nottingham... w. 808 _ 206 18.4 103 519 598 1,117 4.2 
ion 668 _ 254 27.5 3 501 424 925 3.8 
ee | 1,018 = 253 18.9 65 650 686 1,336 2.8 
West Ham 998 32 3.0 25 475 580 1,055 3.3 


matter-of-fact days it is not considered correct; but 
should it become popular to see visions, a human faculty 
which has always been existent would again be evoked 
and made manifest, and as of old without safeguards 
would tend to run into extravagant, eccentric, and insane 
conduct. 

Dryden was quite right, therefore, when he said that 


Great wits are sure to madness near allied, 
And thin partitions do their bounds divide. 


Still, as Maudsley and Clouston point out, it is the inborn 
tendency to a variation from the normal ordinary indi- 
vidual in which the association especially occurs. Thus, 
“great wits” are not always allied in essential kind to 
madness, but they are both apt to occur in the same 
families and stocks. 


NON-REGISTERED Insanity. 

There are two very numerous classes of individuals whose 
conduct is anti-social and who are at present not regis- 
tered or controlled. They are, first, the chronic incurable 
inebriate, dangerous to himself and society and responsible 
for a large proportion of the crimes of violence, conse- 
quently a perpetual danger to the community. Secondly, 
the higher-grade imbecile of feeble will power, slender 
sagacity ot energy, and lack of moral sense. These 
latter form a large proportion of the chronic inebriates 
who are on the black list; a daily quantity of alcohol 
which taken by a normal individual produces no irre- 
sponsibility is sufficient to make them disorderly, drunk 
and incapable, and a menace to society in many ways. 
Again, the feeble-minded swell the ranks of criminals, and 
especially are they found among the unemployed, because 
unemployable; again, many imbecile women not having 
sufficient intelligence or desire to earn an honest living, 
lead immoral lives and have numerous illegitimate’ 
children.. The great army of prostitutes for the 
same reason is partly recruited from feeble-minded 
women. Although the feeble-minded may be met with in 
all grades of society, they are especially to be found 
among the submerged denizens of the one-roomed tene- 
ments of our large cities. Unlike the more intense forms 
of mental deficiency, these defectives are fertile and 
procreate ; seeing that “like tends to beget like,” it will be 
a good thing for society when they are registered, and 
those who are unfit for social privileges are segregated in 
early life. The sooner the truth of the adage that “a 
silk purse cannot be made froma sow’s ear” is recognized 
the better—seeing that every child in a defective school 


costs the ratepayer three times as much as a health 
child, and the results are in no way commensurate witb 
the cost. 

Now the feeble-minded are more numerous than is 
generally supposed, for a special investigation made by 
the Royal Commission on the Feeble-minded in England 
and Wales disclosed the fact that 4.6 per 1,000 of the total 
population, or 0.46 per cent. of mental defectives, were not 
at present registered; they are therefore even more 
numerous than the registered insane. It has been calcu- 
lated that if the same percentage holds good for the 
population of London with its 4,522,961 inhabitants, there 
would be 20,805 unregistered mental defectives. Now the 
accompanying tabie (‘Table I) and curves (Fig. 1) show 
that the proportion of registered lunatics in London, is 
considerably higher than in England and Wales. 
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Fig. 1. 

The above diagram (Fig. 1) is taken from vol. xxi of the 
“London Statistics.” It shows the number of pauper 
lunatics and all lunatics per 1,000 of the population on 
January Ist, of each of the years 1890-1910, in London 
as compared with England and Wales. 

This marked difference in the percentage may be due to 
the fact that in London a larger proportion of the mentally 
defective are registered than in England and Wales, and 
therefore there are fewer of the feeble-minded at large ; or it 
wy be that the causes which make the registered cases 
of lunacy higher in London than in England and Walcs 
make the unregistered feeble-minded proportionally more 
numerous. But no investigation has been made to show 
that there is a proportional increased ratio of feeblc- 


minded to the general population in London as compared: 
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with the total population of England and Wales. Com- 
pared with other cities and towns London is unusuall 
high in its percentage of registered insanity (Table I), but 
this may be due to the more ample provision for accom- 
modation of registered lunatics. 


ReGIsTERED Insanity IN Lonpon. 

The registered insanity in London is 5.5 per 1,000 of the 
total population, andnaturally there is a widespread belief 
that insanity is greatly on the increase. Let us inquire 
what are the causes of this great increase of registered 
insanity. Permit me first to call your attention to this 
chart which shows how it has increased in London while 
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Fig. 2. 


the population has remained almost stationary; you will 
observe that up to two years ago there was a marked and 
steady increase of pauperism ; then you observe there was 
a drop coincident with old age pensions, but you will 
notice that there is no corresponding drop in the curve of 
registered insanity; it has steadily risen during the last 
few years. Yet it is my opinion that this great increase of 
insanity is more apparent than real and for the following 
three reasons: 


I. 
The Standard of Sanity Raised. 

Firstly, the standard of sanity has been raised; a great 
number of harmless idiots and weak-minded persons who 
formerly were allowed to roam at large are now gathered 
into asylums. Collective responsibility has replaced 
family responsibility, and the humane treatment and 
improved housing of the insane, with all the legal penal- 
ties attached to any cruelty, have removed the objections 
the public had to put away an insane relative or friend; 
consequently a very larger proportion of persons 
are admitted to asylums and registered as insane than 
formerly. The following facts in support of this argument 
may be mentioned regarding registered insanity in the 
county of London. 

Within the last fifteen years the asylum accommodation 
provided by the London County Council has been doubled ; 
as the population of London has not increased to any 
great extent during this period of time, it may be assumed 
that this accommodation was necessitated either by in- 
adequate accommodation previously or was necessary 
on account of an increase of registrable insanity. If now 
we look into the reports of the Asylums Committee we 


find that in 1910 it is stated that over 99 per cent. ‘of 
Lendon’s certified lunatics were at that time housed in 
the London County Asylums; prior to this many had to 
be boarded out or kept in the infirmaries. Correlated with 
the-provision of adequate accommodation by the authori- 
ties, thenecessity of discharging patients to make room for 
urgent admissions has steadily diminished in recent. years;, 
and probably this practically explains the fact that the 
number of patients discharged as recovered shows a con: 
stant and continuous diminution of numbers.’ -In ‘an 
admirable report by the Clerk of the Asylums, to which 
I am indebted for very much of this statistical informa-. 
tion, it is stated that, out of the large mass of registered 
lunacy, only 2.39 per cent., according to the medical 
superintendents, have a favourable prospect of recovery, 
5.42 per cent. are doubtful, and 92.19 per cent. are 
unfavourable. 


Declining Death-Rate of Registered Lunatics. 

Secondly, an important cause of the increase of 
registered insane is that the death-rate in recent years 
does not approach anything like the high level of 
earlier years of London’ County Council management 
—for example, 1890-1897—and attribute this in 
great measure to the diminution of deaths from dysentery,” 
tuberculosis, pneumonia, septic and other microbial 
infective diseases. There is, in consequence, a tendency 
to silt up the asylums with chronic incurable cases. That 
this is so is shown by the fact that at the present time 
nearly one-half of the inmates of the London County Council 
Asylums have been resident more than ten years. Again, 
at the end of 1910 no less than 4,238 patients known to 
have been insane for more than twenty years were in the 
London asylums; moreover, such long-standing cases have 
been accumulating during the last four years at rates 
varying from 125 to 200 per annum. er 


: TOL 

Registered Insanity in Aged Persons. 

The third cause of thé increase of registered insanity 
rests with those who certify paupers. The degree of 
mental unsoundness necessitating asylum treatment 
depends largely upon the provision obtainable for nursing 
and taking care of incipient cases of insanity and aged 
persons who are suffering from senile decay. 

In the report of the Asylums Committee, 1910, p. 110, it 
is stated that as many as 4,762, or 23 per cent., of the 
inmates of the London County Council Asylums were 


- 


suffering from dementia, senile and secondary ; this indi- 
cates that a number of , these aged persons who were ' 


formerly treated in the infirmaries are now sent to the 
asylums, where they can be better cared for. 


Mr. Noel Humphry, L8.0., in a valuable paper read | 


before the Royal Statistical Society, argues that there is 
no proof of the existence of an actual increase of insanity 
in England and Wales, and he concludes, on the evidence 
of several interesting tables drawn from the statstics in the 
annual reports of the Lunacy Commissioners, the London 
Asylums Committee, and the Metropolitan Asylums 
Board, and from the census returns, that the increase 
is apparent rather than real for the same reasons that I 
have given regarding registered London lunacy. 

These curves, showing the relationship ‘of registered 
lunacy, pauperism, and population in the county of London, 
demonstrate a stationary population with an enormous 
increase of registered lunacy, and it might naturally be 
supposed that this was clear proof of the increase of 
insanity in the population of London; but this increase 
is correlated with the increase of housing accommodation. 
Nevertheless, there is truth in the opinion expressed by Sir 
George Savage, in his Lumleian lectures, 1907, that “there 
is a steady increase in the number of insane, and that this 


increase shows a definite relationship to the progress of - 


civilization.” Ata first glance it might be supposed that the 


rise of pauperism as shown in the curve (Fig. 2) bore some 


relation to this increase, but recent years show a marked 
drop coincident with the granting of old age pensions; 
nevertheless, this drop in pauperism is not attended by a 
fall in insanity, for the registered insanity curve steadily 
rises. I do not think, however, we can expect old age 
pensions to have any appreciable effect on the admission of 
the aged insane paupers to asylums, because the conditions 
of dwellings are so different in cities to rural districts. 
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Burns was reported recently ‘to “have stated . 


‘that 70 per cent. of ‘the vagrants of: this country 
were at one time of the year in London ;- probably a 
number of such vagrants are mental defectives ; more- 
’ over, lunatics or potential insane persons are liable to 
‘become stranded-in London. The pauper population 
undoubtedly contributes a much larger ratio of lunatics 
to the asylums than the non-pauper popula- 
tion. For a glance at Table II shows not only how 
variable is the percentage for the different boroughs of 
the county of London, but how much higher a percentage 
‘TABLE IL.—A Return showing the Ratio per 1,000 of all Pauper 
Lunatics chargeable to Unions and Parishes in the County of 
London on January Ist, 1910, to the Estimated Population in 

April, 1909. 


Total Pauper Luna- 
tics—that is, those 
in London and 
Bstimated | bicensed | per 1,009 
‘ houses, and with tion. 
Relatives and 
Friends. 
(January 1st, 1910). 
Hampstead ... 88,728 234 2.6 
Lewisham .. 185,184 513 2.8 
Wandsworth 500,444 1,718 3.5 
Fulbam 158,208 586 3.7 
Paddington...  .. 145,251 555 3.8 
Hammersmith 121,701 485 4.0 
Woolwich ... 146,700 4.0 
Islington se ave 326,983- 1,448 4.3 
Greenwich ... 194,549 £84 4.5 
St. George’s Union 121,618 - 642 , 5.2 
Kensington ... 185,360 982 5:3 
Camberwell ... 270,059 1,426 5.3 
Mean ratio ... = — 5.61 
Lambeth | 310,229 1,720 5.7 
Bethnal Green... 128,720 7690 6.0 
Hackney 273,023 1,672 6.1 
Poplar... 167,146 1,035 6.2 
St. George-in-the-East ...| 47,288 301 64 
_ Mile-End Old Town 110,104 715 6.5 
St. 125,336 817 6.5 
Chelsea ove 71,292 469 6.6 
Stepney 55,076 6.6 
Berrnondsey,, «. 128,735 916 
‘Shoreditch 116,680 837 7.2 
'st. Pancras ... ase 228,394 1,808 7.9 
‘Westminster 32,321 22 8.1 
Southwark ... a. 198,431 1,671 8.4 
Holborn 127,856 *1,102 8.6 
St. Giles and St. George... 28,067 . 258 : 9.2 
Whitechapel 73,416 701 9.5 
18,161 220 12.7 
Total ... 4,698,070 26,377 5.61 


* Including one female’ chargeable to the Borough of Holborn 
(formerly charged to Gray’s Inn). 
there is in boroughs with a poor population. You will be 
struck by the relative low percentage of Hampstcad 2.6 
per 1,000, Lewisham 2.8, Wandsworth 3.5; whereas we find 
in St. Pancras 7.9 per 1,000. Westminster 8.1, St. Giles in 
the Fields and Bloomsbury 9.2, Strand 12.7. The explana- 
tion of the high percentage of these lattc> (excepting the 
Strand) is that the pauper population is largely composed 
jof the denizens of one-roomed tenements, and in districts 


where we should, owing to improvements and.the pulling 
down of slum: property, expect a diminution of pauperism 
and insanity, there is no decrease, and in many instances 
an increase. Owing to better and cheaper means of loco- 
motion, an increasing number.of the better classes and 
more desirable members of the lower classes have migrated 
to the suburbs, the result being that in many boroughs 
large houses which were formerly occupied by one family 
arc now converted into flats and one-roomed tenements 
accommodating a number of separate families, generally 
very poor. Woolwich has a relatively low percentage (4.6), 
and this is probably explained by the fact that the majority 
of the householders, although poor, are skilled artisans 
in comparatively continuous employment, whereas at 
Stepney (6.6), Poplar (6.2), and St. George’s (6.4), the 
casual labourer predominates. 

It would probably be found that those parishes which 
had a high lunacy rate would have also relatively a high 
pauper rate, a high infant mortality, and a proportionally 
higher death-rate from tuberculosis: This would be an 
interesting and important correlation to establish. 

This Royal Sanitary Institute preaches and teaches that 
the first duty of the State is the prevention of disease ; 
failing that the cure, and failing that the prolonging of life 
and relief of suffering. At present, as regards insanity, 
the authorities spend vast sums of money in prolonging life 
and relieving suffering, which is commendable altruistic 
utilitarianism up to a certain point. Eastern nations, 
following the precepts cf the ancients, regard lunatics as 
holy men, and leave them to shift for themselves; some 
authorities in Great Britain, judging from the lavish 
expenditure on estates and buildings for the maintenance 
of lunatics, sometimes regard them as priceless possessions. 
Some years ago, in an cditorial in the Lancet, it was 
remarked that brains, as well as bricks, were required in 
dealing with this increase of insanity by way of prevention. 
If it can be shown that there is a correlation between 
insanity, tuberculosis, alcoholism, syphilis, and over- 
crowding in one-roomed tenements and insanitary dwell- 
ings of our large cities, it might be asked whether public 
money would not be better expended in attempting 
to solve the housing question than in expending vast 
sums on sanatoriums and lunatic asylums in the hope 
of dealing with physical and mental degeneracy. We 
hear much-at present of the necessity of the adoption 
of social surgery, but before such a proceeding can come 
within the range of practical politics many vital questions 
will have to be answered. We require a much more 
thorough and extensive knowledge of human genetics and 


- of the social problems underlying the production of the 


unfit in all classes. The establishment of a social service, 
as is contemplated at the mental hospital of the State of 
Massachusetts in Boston, is on the right lines, as it is 
recognized that the whole matter demands most careful 
consideration, and not hasty rhetoric and gencralization ; 
for if the fecble-minded were sterilized it is probable they 
would be in many instances made more fitting subjects for 
segregation ; for it would not improve their energy or their 
sagacity and ability to carn an honest livelihood, and the 
moral sense would be deteriorated in many cases. .Our 
first duty, in the hope of prevention, is the scientific study 
of the causes of insanity. his has not been altogether so 
barren as some people suppose, for one of the greatest 
advances medicine has ever made was the discovery of the 
organism of syphilis by the biologist Schaudinn ; this led 
to experiments of the greatest value, and one outcome was 
a biochemical test whereby the syphilitic virus can be 
detected in the body even when there are no obvious 
symptoms. This test enables us not only to detect the 
active virus, but those late manifestations of syphilis, 
locomotor ataxy, and general paralysis of the insane. 
Moreover, it confirms the view I have always maintained 
of the syphilitic origin of general paralysis. 

A sufficient time has not yet elapsed to show whether 
the widespread use of the new drug, “606,” introduced by 
Ehrlich after a long series of carefully contrived experi- 
ments, may not diminish the number of cases of this 
terrible fatal disease—general paralysis of the insane—and 
of locomotor ataxy, which is the same pathological change, 
affecting a different part of the nervous system. 

If there were time I could give logical arguments in 
favour of this hypothesis, but I must be content with saying 
that since we now know the cause of 20 per cent. of the 
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deaths in the London County Asylums is due to general 
paralysis, therefore one very important preventable cause 
has-been discovered. Not ‘only is’ it important ~ as 
regards. numbers ‘afflicted by this terrible malady, but it 
is important because the sufferers from this disease are 
drawn from all grades of society, and as a rule are of civic 
worth ; the same cannot’be said of the feeble-minded. '~ 
- We might add another Sto 10 per cent. of cases of brain 
disease dying in asylums ‘with softening of the brain due 
directly or indirectly to syphilis. In congenital syphilis it 
is appalling to thmk what'a number-of feeble-minded 
adults there would be from: this cause did it not happen 
that when the syphilitic organism invades the brain it is 
fatal in the great majority of cases. The congenital 
syphilitic offspring of di parents as a rule die before 
birth or in early infancy. Still, the biochemical test that 
I have referred to shows that a considerable percentage 
of the feeble-minded may owe their defect to this pre- 
ventable cause. 


NEUROPATHIC INHERITANCE. 

_ Three years ago I initiated a card system of relatives 
who are at present, or have been disc from, or have 
died in, the London County Asylums. The ball once set 
rolling has grown to enormous dimensions, and I have at 
present considerably ever 3,000 cards, most of them belong- 
ing to persons closcly related in the direct line. There 
are at the present time about 1,000 closely-related persons 
inmates of the London County Asylums—-namely, 5 per 
cent. of the total population. A priori this is a strong 
argument in favour of the importance of heredity as a 
cause of insanity, for it cannot be supposed that if we took 
20,000 people from the 4,522,961 inhabitants of London for 
some random cause we should find 5 per cent. of them 
closely related. 


TABLE III.—Statistics of 3,042 Related Cases in the London 
; County Asylums. 


| 
charged. ferred. Died. | Resident. Total. 
Males see 60 392 626 1,334 
eer 19.2% 45% | 294% | 46.9% 
Females.. «| 353 59 389 907 1,708 
20.6 % 3.4% 22.8 % 53.1% : 
Total malesand| _ 609 119 781 | 1,533 | 2,042 
females 20.0 % - 39% -| 256% | 50.4% |: 


The above table shows the proportion of males to 
females ; the latter are much more numerous ; it will be 
observed that owing to a lower death-rate of the females, 
they tend to accumulate. This is no doubi due to the fact 
that general paralytic males are three times as numerous 
as females, whereas other non-fatal forms of insanity are 
much commoner in females. It will be observed that of 
the 3,042 relatives who are at present or have been in the 
London asylums 1,533 still remain resident, a little more 
than half. I shall have occasion later to refer at length 
to some important deductions made from the age incidence 
of the first attack of insanity in these insane relatives. 

NatuRE AND NURTURE. 

No child is born insane, though it may be born feeble- 
minded. either from actual organic disease or inborn 
germinal cerebral deficiency. The former being an 
acquired character is not heritable, a fact. of very 
considerable importance in diagnosis and segregation 
with the view of prevention of transmission of feeble- 
mindedness. 

We should endeayour to study every case of nervous or 
mental disease as a biological problem, ascertaining as far 
as possible what the individual was born with, ancestral 
inheritance (Nature) ; what happened during development 
after conception (congenital); finally, what happened at 
or after birth (nurture). The collection of statistics and 


pedigrees merely relating to the question of certifiable 
insanity or-epileptic fits is quite inadequate for scientific 
purposes, as the neuropathic predisposition manifests itself 
in many ways; and it is necessary to seek the first stages 
' and less obvious conditions of. degeneration in a stock. 
Morel, who: studied this question more than fifty years 
ago, pointed out that nervous irritable weakness, the 


neurotic temperament, neurasthenic predisposition, may! 
be ‘the first evidence of degeneration: of a steck. -The 
inborn morbid “neurotic temperament may be manifested 
in a variety of ways by the’ behaviowr and conduct 
observed iii various members of the stock. The signs of 
degeneracy which may be exhibited are - self-centred 
narrow-mindedness religious beliefs, . fanaticism, 
mysticism, spiritism, an unwholesome contempt for tradi- 
tional customs, social usages, and morality, a vain spirit 
of spurious art and culture, a false self-loving vanity in 
the pursuit of a sentimental altruism, or by eccentricities 
of all kinds; such signs of degeneracy are often combined 
with talent and even genius, especially of the constructive 
imaginative order; but the brilliant intellectual qualities 
of a degenerate are invariably associated with either a 
lack of moral sense or of sound judgement and highest 
control. Time, chance, circumstances, and opportunities 
play an especially important part in moulding and 
determining the career of the members of a neurotic 
stock ; circumstances and environment may favour 
one member and he rises on the tide of fortune to an 
eminent position, whereas another, unfortunate or less 
fortunate, but with a similar inborn temperament, dies in 
an asylum or commits suicide in despair. How often may 
it be observed that an apparently sound stock may in 
reality be unsound. Successful men in the eyes of the 
world may be really degenerates; not infrequently so- 
called self-made men form the first step in the process of 
degeneration. The selfishness and meanness or the 
cunning, avarice, and moral guile by which they have 
succeeded in selfishly amassing a huge fortune for their 
children to spend selfishly is the first evidence of 
degeneracy; but whereas the parents to gratify their 
selfish desires succeeded by work and abstemiousness, 
the children, possessing the same selfish instinct with no 
need to work, and supplied with abundant wealth, acquire 
vicious habits and criminal propensities and not infre- 
quently terminate their careers in the madhouse or 
rison. 

: I have often found in the collecting of pedigrees the 
association of insanity and suicide in a stock preceded by, 
or associated with, the existence of individuals possessing 
the melancholic, suspicious, brooding, self-centred, hypo- 
chondriacal temperament; and it is not uncommon for 
suicide of one or more members of the stock in successive 
generations to occur. Associated with these tempera- 
mental evidences of degeneracy of a stock may be chronic 
alcoholism, dipsomania, hysteria, hypochondriasis, exoph- 
thalmic goitre, neurasthenia, psychasthenia, migraine, 
petit mal, or neuroses of an epileptic character, often 
unrecognized because not manifesting fits of the major 
form of the disease. In searching for the neuropathic 
tendency there are, therefore, many possibiligies of miss- 
ing the inborn factor of a neurosis or psychosis though 
a careful inquiry be made, even when aided by intelligent 
co-operation on the part of the friends. 

I have not yet mentioned alcoholic intemperance and 
the habit of drug-taking so common in degenerates of 
all kinds; the habit may be the cause or the result of the 
degeneracy. I am of opinion that such causes as alco- 
holism, infective diseases, autointoxications, physical 
injury, especially head injuries and shocks, emotional 
shocks, sexual excesses and perversions, are too often 
wrongly assigned as the sole cause of nervous and mental 
disease to the neglect of the inborn factor. That they 
are powerful exciting causes there can be no question. 
In diseases of the mind there are two factors—namely, 
the soil and the seed, the inborn and the acquired environ- 
mental. There are individuals born of sound stocks that 
no acquired conditions—for example, drink, poisons en- 
gendered within the body or taken from without, head 
injuries, emotional shock, distress, and even profound 
misery and destitution, separately or even all combined 
—can render insane. There are others, and these are 

nerally from a neuropathic stock, whose mental equi- 
ibrium may be upset by apy one of these exciting causes, 
or very frequently, as my further observations will show, 
without any apparent cause, except it be by a disturbance 
of the normal physiological conditions of the sexual 
functions in adolescence, pregnancy, and the involutional 
or climacteric period.. The profound psychical influence 
of the sexual glands by reason of their internal secretions 
during the period of ripening of the germ cells is beyond 


— 


cea jall dispute, and the repression of the instinct of propaga- | as important from a sociological point of view from a study 
: | tion, attendant mental dejection, or excitation is a powerful | of data concerning 3,000 odd relatives, who are or who have 
‘exciting cause of mental or nervous disorders. The pre- | been in the London County Asylums,to some of which 

3 ‘servation of the individual and the preservation of the | I will now briefly direct your attention. _ 
species form the basis It is acknowledged 
ie ‘of the desires in a : that the value of sta- 
which our actions are = tistical inquiries de- 
rooted, or as Schiller FATHER, | pends fundamentally 
poetically expresses OFFspRING ——. MOTHER -------* upon the reliability of 
lait: the data, and a suffi- 
cient number of in- 
Erhiilt sich die Welt- 3 clusions to be drawn. 
getriebe. os zs In respect to certain 
= | | facts there can be 
{At the involutional ¢ little doubt concern- 
| or climacteric period, © | aN ing the reliability of 
' when the sexual func- - the data as to the in- 
tions wane and cease» ot sane’ relatives in the 
and the joie de vivre 3 London County 
is no more, the stimu- 7 1 Asylums — namely, 
lus ceases, and with sex, age, date of ad- 
it a general bio- mission, date of dis- 
chemical change in 21. PS or 2 charge, date of death, 
the body which has and in the vast 
: a profound psychical . Lit ett Soe majority of cases 
noticeable in females. Fig. 3. CURVES SHOWING ANTEDATING. Fig. 4. patient at the first 
i As I shall show Fig. 3 represents diagrammatically the age incilence of first attackinfatherand ttack. Hence, 
a! f you later, the great offspring. The first peak in the curve of the parent is due to the incidence of a larger taking into considera- 


number of cases of general par 8 ysis in the male as compared with the female at this 
age period. It would be much more marked were it not for the fact that the cases of 
general paralysis among relatives are not numerous comparatively with other forms 
of insanity. This is as we should expect, for it is an acquired disease, and heredity 
plays a far less important part in its etiology than in the true insanities. It will he 


tion the large nuin- 
ber of cases dealt 
with, it is legitimate 


‘numerical incidence 
of the true insanities 
is 


‘ 15 to . and the observed that the parent curves, male and female, attain their maximum in the to draw certain con- 
‘involutional period 45 —_‘involutional period. There is an obvious difference in the male and female parent clusions from these 

rey curves. There is a greater incidence of insane mothers under 30 than fathers; thisis | d 

due to puerperal cases, of which there werea fair number. These figures (3and 4)are con-’ ata. 

Bateson, in his __ structed upon the data contained in Table IV. The abscissae represent the age periods Maudsley, in his 
ie ‘interesting Herbert %24 theordinates the percentages of cases whose ages at the time of firstattack is given. philosophical work 

SES Spencer Lecture, “ Biological Fact and the Structure of | on the Pathology of Mind, says : 

Society,” thus quotes from Spencer’s Study of Sociolo ‘ 

: ¥ *y y of tag There appears to be at work a silent tendency in Nature 


written in 1875: “If any one denies that children bear to restore an insane stock to a sound type if regenera- 


nals have tendencies which he arrived at 

as good as_ those - i aij from a wide expe- 

hold that it matters 42 2 , by the facts which 

not from what fami- ., I shall now briefly 

a lies in a society the 3 % Sarl — to — notice. 
successive genera- : we ask ourselves 

tions descend. He & how Nature could 

may think it justas \ best accomplish the 

well if the most ac- 9 oh of a de- 
tive and capable, and § 4 7 s t \ generate stock, the 
prudentandconscien- 4 H \ H 9 H obvious answer would 

tious people die with- be to cause a coales- 
out issue; while } cence* or aggrega- 

left by the reckless 34 germinal determin- 

whoever does not ex- offspring leaving the 

: _ Bross co insane a pro, or 

that social arrange- Fig. 5. Fig. 6, free. This would not 


likenesses to their progenitors in character and capacity, 
if he holds that men whose parents and ‘grandparents 


were, habitual crimi- 


ments which retard 


tion be possible, or to end it if its degeneration be such 


that it is too bad to mend. 


Fig. 5 shows the curves of uncles and aunts and nephews and nieces constructed 


This conclusion, 


only purify the stock 


from the percentages in Table VII. Fig. 6 shows the curves of uncles and aunts and 
nephews and nieces, including those cases where one of the parents was also 
insane, so that there is direct and collateral heredity. It will be observed that 
there is a considerable difference in the offspring curves. When there is only 
collateral heredity there are a far larger number of offspring in which the first 
attack occurred in the later periods of life. There is antedating, but it is not 
nearly so marked as is shown in Fig. 6; nor is it nearly so marked as in parents and 
Figs. 3and4. These figures are constructed from the data contained in 


by concentration in 
one or two offspring, 
but would lead to in- 
tensification of the 
disease tendency and 
the occurrence of the 
disease at an earlier: 
age. The occurrence of the disease at an _ earlier 
age was termed by Darwin “anticipation” or “ante-. 
dating”; hitherto it has only been shown to occur in 

* A discussion of the application of the chromosome theory and a 
number of illustrative pedigrees showing anticipation will be found in 
my Presidential Address of the Neurological (Section of the Royal 


Society of Medicine ; also in an original article, *‘ The Inborn Factors 
of Neuroses and Mental Disease,’’ Brain, Parts II and III, vol. 4. : 


the multiplication of 

the mentally best 
<1 and facilitate the mul- 
tiplication of the men- 

tally worst must be 

extremely injurious.” 

i, Bateson remarks: 


wo “In the period when these words were written practically 
nothing was known of heredity.” But there are signs, 
as Bateson says, that the civilized world is at length 
awakening to the fact that the knowledge needed for the 
right direction of social progress must be gained by 
biological observations and experiments. ; 

I have been able to make some deductions which I regard 


| 
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diabetes, tuberculosis, and certain .eye diseases: My 
observations show that there is a signal tendency for the 
insane offspring of insane parents to be born imbeciles_ or 
become insane at a much earlier age than the parent, and 
to suffer with a more intense form of mental disorder. I 
have not. yet any precise data, but I should think 1 in 
4 or 5 of the offspring of an insane parent on an average 
become insane. The effect of this intensification and 
antedating of the insanity upon the offspring affected 
would be to unfit them for the struggle for existence and 
propagation, therefore of begetting their like. Moreover, 
I have found that the form of insanity of the insane 
offspring of insane parents is especially a primary incur- 
able and progressive dementia occurring .in adolescence 
{dementia praecox), and the most frequent cause of death 
in these cases is tuberculosis. In putting forward this 
coalescence theory of unsound germinal determinants, I 


may mention, in support thereof, a statement made by — 


Galton in his great work, Natwral Inheritance: — 


' In -the process of transmission by inheritance elements 
derived from the same ancestor are apt to appear in large 


‘groups just as if they had clung together in the pre-embryonic 


stage, a8 perhaps they did. 


_ Before referring to the statistical results I would like to 
call your attention to the fact that I began this study of © 


relatives in the asylums rather more than three years ago 
with a view of ascertaining if the convolutional pattern of 
the brain formed by the fissures showed a resemblance in 
relatives, as everybody knows the physiognomy daes.. No 
two brains are alike, any more two faces, but there 
is close family resemblance, I will show on the screen 
a photograph of the brains of a mother and daughter. 
The mother became insane at the age of 45, just after 
the birth of the daughter, who became insane at the 
age of 16, and a brother at the age of 23 shot himself. 
Dr. Edgar Schuster has undertaken for me the investiga- 
tion of the pattern of the brains in relatives ; he has made 
a careful examination of the fisswres of the brains of this 
couple and shown that there are many and marked simi- 
larities. He has also examined the brains of two brothers, 
and they again show marked resemblances in the convolu- 
tional pattern; still there are many differences, which, 
of course, we should expect, as these two brothers were 
not twins. But if there is a close morphological re- 
semblance of the organ of mind, it is reasonable to suppose 
there is a corresponding close functional relationship, for 
there is from an evolutional point of view a certain 


relationship between the fissures and cerebral localization — 


of function. 


SratisticAL Data RELATING TO INHERITANCE AND INSANITY? 
E.s°ECIALLY IN RELATION 10 ANTICIPATION. 

Six months ago data referring to 508 pairs of parent and 
offspring had been collected from the records of 464 insane 
parents whose 500 insane offspring have been also resident 
in the London County Asylums, and in these the age of 
the first attack has been ascertained. : 


and offspring and 291 pairs of mother and offspring.. The 
figures denote..the percentage of cases whose first attack 
occurred within the given age periods... ~. Pe 

- The above Table IV is. shown graphically in the two 
figures 3 and 4 (p. 1058); the abscissae represent the age 
periods, and the ordinates the percentage of cases whose 
age at the time of first attack is given. «' 

_ Investigating the ages at the time of the first attack in the 
insane offspring of insane parents, I find in the following 
pairs that 239, or 47.8 per cent., out of 500 offspring had 
their first attack at or before the age of 25 years: 


TABLE VY. 
Mother—son .... ... 51 out of 118 offsprin; 
Father—son _..... ” 
Father—daughter GE -,, 

Total ... ».. 239 out of 500 offspring. 


= 47.8 per cent. 


_ Tf a table is constructed to show the average age at the 
time of first attack in the parent and offspring it will be 
found, as the subjoined table shows, that a difference of 
practically twenty years exists between the average age 
of first attack in parent and offspring. 


TABLE VI. 
Average Age. - 
|, Parent. Offspring. 

120 pairs, mother—daughter ~~ we | 49.7 29.3 
67  mother—son ove ove 50.2 30.7 
7% ., father—daughter 4. 50.1 
father—som ... ae ee 51.9 33.1 

79 parents, 133 offspring in families with more > 
than 2insone ... 47.7 28.7 
Total: 393 parents, 427 offspring -- ... 49.7 30,0 


I have not, however, incladed in this Table VI seventy- 
one parents (whose average age was 49 years at the time 
of first attack) who were associated with imbecile offspring 
mentally defective at birth. , 

Lastly, I find that in 299, or 58.8 per cent., of the 508 
pairs of insane parent and offspring, the first attack in the 
offspring occurred at an age twenty or more years earlier 
than in the parent ; of these 299 instances seventy-three of 
the offspring were imbeciles. P 


Collateral Heredity. « 
The subjoined Table VII is compiled from 193 pairs of 
uncles and aunts, with nieces and nephews in which only 
collateral heredity is manifested, and 231 pairs of uncles 


Direct Heredity. 
o The following table is compiled from 217 pairs of father Collateral Only. “Collateral and Direct. 

TABLE IV. Age Periods. 

? Uncle Niece Uncle Niece 

Age Periods. Father. | Offspring.| Mother. Offspring. or Aunt. | or Nephew.| or Aunt. | or Nephew. 
14 26.2 0.6 27.8 Under 20 years | "5.2 20.7 5.2 5.5 
2e-24 34° 15.7, | 20-24 19.2 34 112 
18.0 44 18.2 6.2 18,6 18 19.0 
30-4 9.6 13.0 7.8 13.4 30-4 17.1 14.3. 15.1 
9.2 10.0. 35-39 11.9 12.4 12.1 113 
64 |. 103 5.8 11.3 5.1 10.4 43 
60 | 120 31 12.4 21 12.1 26 
o9 | 123 24 45 21 12.1 17 
55-59 13.8 3.7 14.0 1,7 15 8.6 21 - 
60-64 10.1 116 13 60-64 8.8 8.2 
‘ui| 8.8 65-69 15 0.5 17 04 
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and aunts with nieces or nephews, in which are included . 


those instances where one or both parents of the nieces 
and nephews are also insane. The figures denote the 
percentage of cases whose first attack occurred within 
the given age periods. 

The results of the above Table VII are shown graphically 
in Figs. 5 and 6 (p. 1058); the abscissae represent the age 
periods, and the ordinates the percentage of cases whose age 
at the time of first attack falls within the given periods. ~ 

Of the insane nieces and nephews of insane uncles and 
aunts, 103 out of 208, or 49.5 per cent., had their first 
attack at or before the age of 25 years. 


-Uncle—nephew or niece ovt of 93 


Total 103 out of 208 
= 49.5 per cent. 


Finally, curves of parents, male ahd female, and offspring 
have been constructed by taking as abscissae the numbers 
of cases (instead of percentages) of parents and offspring 
and the age-periods as ordinates; the result is shown 
in Fig. 7. It will be observed that the parents and 
offspring curves represent a blending of the two curves 
of Figs 3and4. 


437 
Parents’, 
————— 
of 
- 
\ 
\ 
\ 
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Ace Pertons - Ace at First Attack. 


Fig. 7.—Parents and offspring curves, showing an‘edating. 


Permit me to point out that this signal tendency of 
insane offspring to suffer with a more intense form of the 
disease and at an early age, as shown inthe above 
figares and tables, is of great importance for the follow- 
ing, reasons: First, it is one of Nature’s methods of end- 
ing or mending a degenerate stock; secondly, it is of 
importance to the physi¢ian, for he can say that there is 
a diminishing risk of the child of an insane parent 
becoming insane after he has passed 25, a “matter of 
gréat importance in the- question of marriage; thirdly, 
it -is of importance in -connexion ; with the ,subjeet of 
social surgery of tlic insane, for when the first attack 
of ‘insanity occurs in the’parent the children fer the ‘most 
part. have all:becn born,-as these tables and curves show. 
‘Sterjlization would ‘therefore be applicable in relatively 


few parents adinitted to asylums. | 

Tx: conclusion; I should dike to call‘attention to the fact 
that, the ‘importance of the study of mental diseases in 
this country has within reccnt years received an impetus 
in yeveral directions. First, the umiversities- have jtist 


rount hal 


commenced to grant diplomas in psychological medicine. 
Impressed by the great value the D.P.H. had proved in the 
advancement of. public health, I advocated tive years 
ago the establishment of a similar diploma for psychological 
medicine, in the preface of the Archives of Neurology, 
vol. iii, and I interviewed some of the heads of the profes- 
sion, but, like many other innovations, it received a plentiful 
douche of cold water. Secondly, Dr. Henry Maudsley four 
years ago most generously offered £30,000 to the London 
County Council if they would build a hospital. with 
pathological laboratory attached for the treatment and 
study of acute curable cases of insanity. This was 
accepted; the site has now been obtained, and the plans 
for this hospital have been recently sent to the Commis- 
sioners. In connexion with this, I may mention that 
a hospital for acute cases has recently been built in 
Baltimore, and the State of Massachusetts has built a 
hospital for acute mental diseases in Boston. Thirdly, the 
Royal Society of Medicine has established a Section of 
Psychiatry, which should do mich to stimulate in this 
country the scientific study of mental diseases. 

The Royal Sanitary Institute, Iam sure, will recognize 
the great importance of these movements and approve of 
them and all others which aim at encouraging the 
scientific study of the causes, individual and social, of 
mental defects and disorders and their inberitance, for by 
this way alone can we hope to promote the relief of the 
present and the protection of future generations. And if 
we should feel despondent and listen to the cries of racial 
degeneracy, we can reflect upon the magnificent heroism 
displayed in the recent terrible Titanic disaster, which 
shows that the same spirit of calm resolution, devotion 
to duty, and unselfishness in the hour of supreme danger 
and death that was shown fifty years ago at the founder- 
ing of the Birkenhead still remains with us as an inborn 
character in all classes of our Anglo-Saxon race. 


A Post-Graduate Lecture 


COMA AND ITS DIFFERENTIAL 
DIAGNOSIS. 


DAVID FORSYTH, M.D., D.S8c., F.R.C.P., 


CHARING CROSS AND EVELINA HOSPITALS. 


GIVEN a comatose patient, perhaps a stranger and, for the 
time being at any rate, with no friend to tell his history, 
how is his state to be diagnosed? The situation, though 
familiar to us all, can never abate its claim on our serious 
attention. For these patients often die, and yet, at best, 
our diagnostic insight is not always keen enough to pierce 
the obscurity of their symptoms; and sometimes, in 
addition, we discern across their couch the shadow. of 
legal complications. Not, however, that the cases mostly . 
lie near the boundary of our resources. On the contrary, 
the majority fall well within it, and the difficulty presents 
itself rather in the fact that now and again we are at, 
a loss to recognize the patient who is dying from him, for 
example, whose cure can safely be left to nature within 
the four walls of a police cell. : 

However, the whole subject is too important to allow 
any of its clinical forms, even the simplest, to be passed 
over, though, by putting aside all cases of sueh merely 
fleeting insensibility as fainting, I shall restrict. myself to 
those in which, defining them roughly, the unconsciousness 
is not transitory and is generally profound. The clinical 


- picture I wish to paint is*that of a patient rapidly bereft 


of his senses, except, perhaps, of pain, with no power of 
voluntary movement, and unable, whatever the provocation, 
to respond by ‘blinking, swallowing, or coughing. ‘The 
condition is common enaugh, and -its causes spread over 
a pretty wide field. Let us begin by arranging them, not 
in any anatomical or even pathological order, but with’ the 
everyday, and ‘therefore to this extent most important, 
In the foreground. of our minds we shoul@‘keep this 
fidozea : Vascritar deraigemeénts ofthe brain 
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(haemorrhage, thrombosis, embolism); injuries to the 
head ; epilepsy ; diabetes; poisons ; Adams-Stokes disease. 
A short list, from which, nevertheless, our choice will be 
made in the large majority of cases. 

While, however, it includes the majority of the cases of 
coma, the majority of the causes are still to be named ; 
and since any given case may be, for all we know before- 
hand, some rarer instance, these others also must be kept’ 
inmind. First, we have meningitis in its various ‘forms, 
encephalitis, cerebral abscess, and cerebral tumour. Then 
the specific fevers, eclampsia, cholaemia, and epidemic 
enteritis, while to‘these must be added, for a reason to be 
given later, general paralysis and disseminated sclerosis. 

Finally, in the background, as of no great consequence 
on account of their rarity, but stored up rather in the hope 
than the expectation of making use of them, these others 
—pernicious malaria, muscular exhaustion after, say, a 
long foot-race, and heat-stroke. ; 

With this summary, which, for easy reference, I have 
tabulated, we have run over the list of the pathological 
causes. 


I. II. 
Derangements ._ of the Meningitis. Pernicious ma- 
Cerebral Circulation— Encephalitis. laria. 
Haemorrhage. Cerebral abscess. Muscular ex- 
‘Thrombosis. — Cerebral tumour. haustion. 
Embolism. - Fevers. ‘Heat-stroke. ~ 
Mechanical Injury~ Eclampsia.. 
Fractures. ‘Cholaemia. . 
Compression, Epidemic enteritis. 
Epilepsy. General paralysis. 
Uraemia. Disseminated scle- 
Diabetes. rosis. 
Poisons. 
Adams-Stokes disease.. _ 
II 


Very often, of course, if only we knew the patient's 
history, present or bygone, his symptoms would be 
obscure no longer. Suppose, for example, the relatives 
speak of epilepsy or of diabetes, our perplexity may fade 
almost to nothing. Yet, on the other hand, let us not 
forget that it is just when the epileptic fractures his skull 
or the diabetic suffers a cerebral haemorrhage that the 
history may beguile us. Remember, too, that a patient 
may lie unconscious from more than one cause at once. 
Of this I will give an instance later. But, with this 
reservation, we are justified in conceding no small weight 
to the history. Nevertheless, even when this is altogether 
lacking, the loss, though considerable, is most often 
reparable. After all, not many of these patients, these 
derelicts sunk in a sea of coma, are without something 
to show for their buffetings by the storms that have at 
last prevailed against them. Our business is to search 
high and low for the dents and splinters, piecing together 
their scraps of testimony, and so declaring the whole 
story of the disaster. ‘ 

Before setting about this, however, it is well to study 
attentively the broad features of the case. Sometimes 
from these alcne it will be possible to learn as much 
—possibly more—as by any elaborate quest of little 
details, which, however useful by way of corroborative 
evidence, may play wus false if too much trust is 
reposed in them.’ Depend upon it, the patient, uncon- 
scious as he is, has, after all, a tale of his own to tell. He 
is, let us say, a burly man, past middle age, profoundly 
unconscious, and with his limbs lying anyhow, as they 
were laid. His chest heaves tumultuously and his 
breathing, though noisy, comes slow and deep. He puffs 
out his breath from a corner of his mouth, for all the 
world liké a smoker well content, and his cheek flaps 
slackly in the current. Where the collar of his shirt has 
been loosened there is seen a violent commotion of his 
arteries, in keeping with the flush over his hot face. 


With such a patient which of us, though never so cautious, r 


would keep or wish to keep his mind unbiassed until he 
had compared the pupillary reflexes, applied chemical 
tests to the urine, and recorded the temperature in both 
groins? 

Or, again, take a little child, 3 or 4 years old, deep 
in coma. She lies on her side with her limbs’ drawn 
up and her head thrust far back. Her open eyes are 


vacant and filmy, with shreds of -half-dried secretion lying 
across them, while every. now and again one eyeball turns 
until the child squints and then turns back again. At 


intervals, and between her moanings, she heaves a lo 
broken sigh, whereupon her breathing stops for a while 
until one wonders if she be dead. Time. and again, too, 
she carries through some pitiful little movement—perhaps 
passing a trembling hand slowly to and fro, or with her 
lips making as though she ate. With this much and no 
more before us need opinion be reserved until the leuco- 
cytes in the cerebro-spinal fluid- have been counted and 
the chamber of the vitreous explored with ophthalmoscope 
and lens ? 

Not that I wish for a moment to make little of a pains- 
taking physical examination. On the contrary, this must 
never be omitted; for even though it tell no more than 
can be learnt with the naked eyes and ears, this very fact, 
when it can be asserted of a particular case, carries its 
significance. The examination, however, apart from any 
special investigations, need not go very wide. As a first | 
step, the depth of the cotha should be estimated as near as" 
possible by trying to rouse the patient, say, by tweaking 
his hair or cuffing his cheeks. Next, compare the | 
muscular tone of his limbs, in the hope of detecting | 
some relative limpness on one side. Then listen to what 
his heart has to tell—maybe the diagnosis itself—and pay | 
special heed to his pulse and his breathing. For the rest, 
if his tendon-jerks are feebler on one side than the 
other, or his pupils unlike in size or mobility, or if, being 
alike, they are very small or very large, or if his tongue 
goes to one side or his temperature rises—these observa- 
tions will sum up most of what can profitably be learnt 
from the examination. Taking them altogether, their 
significance lies not so much in betraying the cause of the 
coma as in marking off those that are unilateral from 
those that are bilateral. Yet even on this ground we 
must not trust them too far. 

With respect to the special investigations, the two first 
of the following four are practically always required; the 
other two only in particular cases. These are they: 
(1) An analysis of the urine for albumen and sugar; 
(2) an inspection of the retinae for albumiuuric retinitis, 
optic neuritis, or specific choroiditis ; (3) an examination 
of the cerebro-spinal fluid obtained through a lumbar 
puncture; and (4) an analysis of the stomach contents 
for poisons. 

This completes the collection of evidence. If, having 
gone thus far, you are still in reasonable doubt—and, in 
some cases, not wide clinical experience backed up by a 
searching examination will place the diagnosis beyond — 
doubt—return to your patient’s bedside and watch again. 
Perhaps, fingering over the points in your mind but 
uncertain how to string them together, you may, even 
now, come upon the clue. 


III. 

How, then, having thus come to close quarters, are we 
to know one case from another? First, let us settle with 
the rarer cases in order to clear the ground for those of 
greater practical importance. Indeed, with regard to the 
rarest of all, our Group III, I need add nothing; these 
cases, when they occur, will almost certainly be so 
circumstanced as hardly to be confounded with the 
rest. 

In Group II the cases share this much in common, 
distinguishing them from the principal group—that the 
coma appears, not without warning, but rather as the 
culmination of an illness already suspected and, probably, 
identified. For examples take the coma of typhoid fever, 
of meningitis, of cerebra! abscesses and tumours, of chol- 
aemia. Clinically, these cases do not often stand in the 
category with apoplexy and the others. Nevertheless, 
you should ‘particularly remember that with some of them, 
albeit exceptionally, the coma is every whit as sudden and 
unforeseen as with, say, uraemia. Thus, I recall instances 
of tuberculéus meningitis and cerebral tumour first show- 
ing themselves in this way, and of course most of the 
specific fevers of childhood may lay hold of the patient 
by a convulsion passing into coma. Moreover, with the 
two last items in the group—general paralysis of the 
insane and. disseminated sclerosis—a convulsion leading 
to coma may be the first smoke from the fire, rising 
long before’suspicion would otherwise have been roused. 
This prognostic is, perhaps, not always borne in mind 
when a patient, man, or woman, previously healthy, is 
taken with an apparently inexplicable convulsion. 
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The kernel of the whole subject, however, is Group I. 
Here, as a first step in the differential diagnosis, it is 


useful, as a rule, to separate, on the one hand, cerebral - 


haemorrhage, thrombosis, embolism and injury from, on 
the other, epilepsy, uraemia, diabetes, poisons, and Adams- 
Stokes disease; or, broadly speaking, the unilateral from 
the bilateral lesions. 
With a cerebral haemorrhage the patient, perhaps while 
making some special effort or if stirred by excitement, is 
seized by a rapidl 


pictured. Over and above these features you may find 
that his limbs hang more loosely on the one side, that his 
head and eyes are turned from this side, and, perhaps, that 
his pupils are unequal. If the blood, instead of ploughing 
through the internal capsule, has torn up the pons, the 
symptoms will be modified, and the damage may be 
located by a crossed facial paralysis, tightly contracted 
pupils, a rising temperature, and not infrequently con- 
vulsions. In either event, if, as is likeliest, Bright’s dis- 
ease lies at the bottom of the mischief, the proof must be 
sought in the hypertrophied heart and tense, degenerated 
arteries, in the urine, and in the retinae. Nor, if still in 
doubt, must a chance be overlooked that the cerebro-spinal 
fluid may be tinged with blood that has trickled down from 
the head. Before drawing any conclusion from this, 
however, assure yourself that the blood has, in fact, come 
from the brain and not oozed from the lumbar puncture. 
This latter contingency would be proved if the blood clotted 
in the fluid as it stands in the test tube, or if, after centri- 
fugalization, the supernatant liquid were left bright and 
clear. Alternatively, blood that had found its way from the 
brain would have already clotted or at least lost its power 
of clotting in vitro; and as some of its pigment would 
have dissolved in, the spinal fluid, the latter, even after 
long centrifugalizing, would still be' stained yellow, and 
would yield the test of haemoglobin, or, if not this, of its 
derivative bile pigment. 

Cerebral thrombosis, whatever its ultimate effects, takes 
time to come about, in this respect differing from most 
cerebral haemorrhages. Usually the patient, before reach- 
ing the state of coma, passes through a few hours or days 
of premonitory symptoms, more especially headache and 
dizziness with ill-defined sensations of tingling or numb- 
ness on one side, while his mental confusion may be 
apparent to his friends as well as felt by himself. Later, 
as the clot spreads and more and more of his brain is 
sapped of its blood, he becomes hemiplegic and finally sub- 
sides into coma.* As to the distribution of the symptoms, 
this must depend on the vessel that has become plugged. 
With a median artery like the basilar the effects will be 
spread over both sides, and, since in this case the pons 
bears the brunt, the symptoms will be severe like those of 
a pontine haemorrhage. On the other hand, with the 
thrombus in the posterior cerebral artery carrying blood to 
a part of the occipital lobe, the symptoms are likely to be 
hemianopia with sensory aphasia; or, with obstruction in 
the middle cerebral artery supplying the motor cortex, 
hemiplegia and, when the left artery is stopped, motor 
aphasia; andsoon. These clots most often form in people 
who ‘are not so old as apoplectics, but as a rule are syphilitic. 
In fact, as I pointed out in an earlier lecture on the spinal 
cord, syphilis, by bringing endarteritis in its trail, makes 
itself one of the commonest causes of arterial thrombosis, 
whether spinal or cerebral. On this account we should be 
at pains, in cases of suspected thrombosis, to collect the 
evidence attesting syphilis. 

With embolism, the third of the cerebral vascular 
lesions, the symptoms come on as suddenly as the 
embolism itself. The patient quickly,even instantaneously, 
loses consciousness, and, if he comes round again, finds 
himself powerless on one side and, perhaps, speechless.+ 
The symptoms are open to be interpreted as a haemor- 
rhage, but, as a matter of fact, the diagnosis is not often 
obscure, inasmuch as the embolus usually comes from the 
heart (especially from the mitral valve or from a clot in 
the left auricular appendix), where will be found proof 
enough to satisfy you; indeed, in cases with the suggestive 
presystolic thrill, you will probably draw your own con- 


* By no means all cases of thrombosis, of course, any more than all 
cases of haemorrhage, become comatose. The smaller the lesion and 
the less important the cerebral areas affected the less probable is the 


coma. 
t Here again, of course, in the milder cases coma may never develop 


deepening coma, which, by the time. 


the doctor reaches him, has brought him to the state already | to this. 


clusion as soon as you lay your finger on the point of the 
heart. If, as sometimes happens, the embolus has broken 
away from an ulcerating vegetation, you will find, almost 
for a surety, other indications of infective endocarditis, 
including, perhaps, embolisms elsewhere. 

With the surgical injuries to the head only one of 
these three vascular conditions—haemorrhage—is at all 
likely to be confounded, but with this the distinction is 
sometimes uncertain. True, the history of an injur 
counts for much; but then there may be no one to spe 
Moreover—and this is important—the injury 
itself may be the result of some other cause of coma. 
Thus, in a recent case, a gentleman, turning from the 
counter at his bankers, slipped (so the bystanders averred) 
and fell, striking his head against the mosaic floor. He 
was carried unconscious into the manager’s office, but, 
after a while, seemed as though he was reviving ; not for : 
long, however, for coma began to deepen rapidly, and he» 
soon expired. After death the vault of his skull, which 
was unnaturally thin, was found fractured, and, as was 
expected, a copious meningeal haemorrhage lay beneath. 
On looking further, however, we came upon what was not 
expected—namely, a pontine haemorrhage, the result of . 
old-standing granular nephritis. This haemorrhage, I 
cannot doubt, was responsible for his slipping. : 

Commonly, however, the history of an injury will serve 
to distinguish the surgical. conditions, while, with a frac- . 
ture of the base, you will probably see blood coming from ~ 
the ear or nose—possibly even a dribble of cerebro-spinal 
fiuid—or beneath the conjunctiva or about the mastoid — 
process, and, if a cranial nerve has shared in the injury, 
the resulting palsy. Again, in compression from a menin- 
geal haemorrhage, the patient probably recovers tem-_ 
porarily from the concussion, and only after an interval, 
perhaps of several hours, becomes comatose ; though now, 
with his meningeal artery bleeding furiously, he goes under 
very fast, his symptoms at first being hemiplegic, with the — 
corresponding pupil widely open. In compression by a 
fragment of bone, on the other hand, the coma will probably 
follow hard on the injury. , 

In epilepsy, the patient’s history of previous attacks, 
confirmed possibly by scars on his head or body—the 
legacies from earlier seizures—the testimony of eye- 
witnesses, the saliva churned up in his mouth, the bitten 
tongue, the voided urine, the symmetry of his nervous 
symptoms, and, as a rule, the gradual return of conscious- 
ness—some or all of these should make the diagnosis 
relatively easy even while the coma persists. Es 

In contrast to this simple form, we must recognize in 
uraemia one of the most misleading varieties of coma. 
No doubt in some cases it is recognizable readily enough, 
but in others, especially when it affects a hemiplegic dis- 
tribution, it succeeds in- passing itself off as a unilateral 
lesion, most probably as a haemorrhage. Perhaps on these 
occasions the imposition is to be set down to a limited 
oedemi in one hemisphere, but, whatever the explanation, 
this much must not be forgotten—that uraemia, at one 
time or another, simulates most organic cerebral condi- 
tions. It assumes many guises, and I cannot tell you how 
never to be deceived. In a difficulty you must put your . 
trust mainly in the evidence for Bright’s disease, sup- 
ported, negatively enough, no doubt, by the absence of any 
sufficient reason for making another diagnosis. One 
further point of some little value—uraemic coma is not 
always very profound, and sometimes the patient, if 
briskly stimulated, will stir. 

The coma of diabetes brings us once more on firmer 
ground, provided, that is to say, we remember that not all 
that reduces Fehling’s solution is diabetic sugar. Other 
chemical bodies with this property are ready to mislead 
the unwary, while, of course, sugar itself may be present 
in the urine of a patient comatose from some pontine 
lesion, a cerebral haemorrhage or even from epilepsy. 
With none of these, however, should we expect that really 
copious deposit of the hydrate of copper that goes with 
diabetes mellitus. Yet, with diabetes proved, lt were well 
to be not over-hasty in drawing a conclusion, inasmuch as 
some diabetics meet death by way of apoplexy. i 

Next, among the poisons responsible for coma (a family 
which, thanks to the fecundity of synthetic chemistry, 
grows larger almost every year by the birth of a new 
hypnotic) only three need be considered—alcohol, opium, 
and lead. The alcoholic patient, however deep in his 
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cups, can generally be roused, at any rate to mutter and 
grumble. Moreover, his nervous signs are no more on the 
one side than the other; and his urine, though of low 
sravity, is probably free from albumen and sugar. The 
same points hold good for opium, except, perhaps, that the 
patient may have sunk too far Lethe-wards to be recalled 
at all. In addition,-his pupils will be narrowly contracted, 
his skin cold, moist, and livid, his pulse slow and weak, 
and towards the end his’ breathing flickers out. As to 
lead, it will be enough to remember that, now and again, 
instead of its customary attacks on the outposts of the 
nervous system, it gathers its forces to storm the citadel 
itself. And. so hot is the assault that the brain, after a 
few increasingly distressful days marked by headache, 
vomiting, and double vision, is pushed to its last extremity 
of violent but useless, exhausting convulsions, and soon all 
is quiet in a fatal coma. vile [ 

Finally, there is the unconsciousness of Adams-Stokes 
disease, which, beginning suddenly, and often preceded by 
an epileptiform convulsion, comes from the anaemia of the 
-brain when the ventricle of the heart stops beating in 
consequence of some grave disease of the auriculo-ventri- 
cular bundle. The diagnosis in these cases is made with 
the finger on the pulse, when, with a beat of only thirty or 
even fewer, the nature of the seizure will be apparent. 

Then, for a last word, let me add that, whatever our 
difficulties in recognizing these several states, we have 
always, in addition, to beware the cunning of the 
malingerer and the delusions of the hysteric. It is true 
that neither of these is ever really comatose, or even can 
assume the essential signs of coma. Your misgiving, if 
any, will lie rather in the thought that perhaps the patient, 
before your arrival, was indeed comatose, and is now 
mending. Coins of this stamp, however, usually ring false 
as soon as you come to test them. Yet, if you feel any 
uncertainty, wait; for, whatever happens, you must not 
mistake a genuine case of coma for one of these. With 
them, as indeed with every dubious case, err—and err we 
all must at times—by inclining to the side of caution and 
prudence. 


GALVANIZATION OF THE BRAIN. 


BY 


R. T. CAESAR, M.R.C.S.Ena., L.R.C.P.Lonp., 


MAIDSTONE, 


AurHouaH the value of electricity is so well known, and - 


its action on the circulation is so marked, yet it is difficult 
to find records of its application in brain lesions. 
The following case is interesting : 


D. L. J., aged 33, a mining surveyor and assayer, was at the 
bottom of a mine shaft in South America, when a stone or 
“key” fell on his head, rendering him unconscious. The skull 
on the left side above and in front of the ear was fractured. 
He was for three months unconscious—from July 5th, 1909, till 
about the beginning of October. He then made a gradual 
return to consciousness and a tedious return to — recovery. 

For an account of this period of his illness I am indebted to 
his Spanish doctor, who made copious notes of his condition 
during his stay in hospital. At that time his right arm was 
useless. Speech was normal, but he very easily lost all power 
to talk, any slight excitement or sudden noise rendering him 
incoherent. He suffered from convulsions which were very 


easily induced. He returned to England, went into a hospital, — 


and several pieces of bone were removed, but when he left the 
hospital he was not much better. 

hen I saw him, at the beginning of July, 1911, two years 
after the accident, he had great difficulty in speaking, and it 
was often impossible to understand what he said. He was ina 
very nervous state, was quite unable to go about by himself, 
could not dress himself, as he could not use his right arm. He 
was unable to express his thoughts in word. His eyesight was 
‘blurred and foggy,” and he ‘“‘saw double.” He suffered from 
convulsions, very slight causes being sufficient to excite them. 
He was quite unable to raise his arm from his side, though he. 
could pronate slightly ; his hand was numb; he could grasp an 
object in his hand, but could not let go again. The electrical 
reactions of the various muscles were curiously varied, but 
there was no reaction of degeneration. ; 

I had no hesitation in’ promising him considerable benefit, 
not complete cure, of course, but that he would, after electrical 
treatment, be able to speak correctly, lose his convulsions, 
regain his sight, and be able to use his arm. He then told me 
that he had been advised not to have any electrical tréatment, 
as it would make his arm more “rigid.’”” As time had gone on 
without any improvement he had made up his mind to have 
electrical treatment, in spite of that advice, and had undergone 
a three months’ daily course, including Sundays, without any 


benefit whatever; on the whole, he thought. he was rather 
worse after, than before, treatment. ~ 
Icommenced treatment on July 13th, 1911. On this occasion 
the current was passed through the brain and right. arm, the 
latter being immersed in a porcelain arm bath. The amount of 
current was,only 2 milliampéres, this being sufficient. I after- 
wards increased the current considerably, being guided entirely 
by symptoms. On two occasions I passed as much as 30 milli- 


amperes. The application of the current was always followed . 


by an increased sense of well-being ; it acted-as a tonic to him; 
it made him somewhat drowsy and he slept well from the 
commencement of his treatment. It was so, pleasant in its 
action that he was always asking me to increase the strength. 
The current was passed on each occasion for fifteen minutes. 
This was followed by stimulation of the affected muscles by 
means of the interrupted-continuous- current, 100 interruptions 
tothe second. No medicine was given. 


his combined treatment was carried out twice weekly till, ‘ 


August 24th (six weeks), when I stopped all treatment. 
e can now talk quite easily and plainly, having only a ‘slight 
stammer, and can convert his thoughts into words without any 


_ trouble whatever. Theconvulsions have stopped. His eyesight 


is normal. He can use his right arm quite well, can dress and 
feed himself without any trouble, but cannot extend his thumb. 
The arm is much wasted, but is considerably increased in size 
under the treatment, and will continue to improve with use. 

He goes about by himself, using train, ’bus, etc., according to 
his needs, transacts his business, and has so entirely and suc- 
cessfully recovered that he has obtained another post similar to 
the one he occupied before his accident. 


It is seldom possible, to obtain such direct evidence of 


. the value of passing an electric current through the brain. 


For some unknown reason this treatment is not adopted 
in many cases which undoubtedly would be benefited by 
it. There must be a large number of persons suffering 
from the after-effects of a ‘stroke,”” who would derive con- 
siderable benefit from this method of treatment, and who 


would be willing to submit to it if even they had achance . 


of improving their condition. ; 

The condition of the brain and its coverings is very 
much the same whether the lesion is caused by an effusion 
of blood from a vessel damaged either by degeneration of 
its walls or from injury. The blood is there in either case, 
attended by pressure effects. In recovering cases a certain 
amount of absorption takes place, but there still remains 
an appreciable amount, which can often be directly 
influenced by a suitable electric current, leading to a 
further improvement. ; 

The rapidity with which the effusion, due to a recent 
injury, disappears under the application of a properly 
applied current is very striking. I have reduced a 2} in. 
swelling of the ankle-joint in thirty-five minutes, and that. 
is quite an ordinary and usual experience, and the 
reduction is accompanied by entire loss of pain. a: 

If, then, this can be done to the ankle-joint, why not 
make use of the same treatment in the case of the-brain? 
lt is, of course, not advisable to use the galvanic current 
too soon, time must be given for recovery from shock. 
This would probably begin at a month or six weeks from 
the onset. In cases of embolism it would do no harm to 
commence much earlier. Each caseshould be judged on 
its own merits, and every case, if possible, should be 


_ treated by the foregoing method. Electrification of the 


paralysed muscles alone is not sufficient, as this case 
clearly demonstrates, but what may be called the greater 
treatment should include the less. . 

We are, after all, only making use of Nature's own 
remedy. An electric current is set up in our bodies when- 
ever a muscle is used or the heart beats. Whenever any 
part of the human body is injured a current is caused and 
flows in a definite direction and can be measured. This 
electric current must therefore be necessary, and probably 
acts by stimulating the various cells of the part to increased 
work, thus leading to repair of tissue and absorption of 
deposits. 

The current should be turned on very gradually and 
carefully measured by a galvanometer. The choice of and 
relative position of the poles vary in any given case. The 
electrode should be water, the usual pads of gauze or lint 


not being so satisfactory. The patient must be assiduously 


attended to throughout the treatment. 


UNDER the title of Dunlop Motor Tyres, 1912, the Dunlop | 


Company has brought out a booklet which, in addition to. 
information as to prices, contains a large number of useful 
hints on the subject of economical driving. There are 
also well-iilustrated descriptions of the-firm’s detachable 
wheels. 
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A CASE OF TYPHOID FEVER COMPLICATED 
WITH CHOLECYSTITIS. 
W. A. EVELYN, M.A., M.D.Canras., 


BENIOR PHYSICIAN TO THE YORK COUNTY HOSPITAL. 


A case of typhoid fever complicated with cholecystitis 
recorded in the Journat of January 20th, 1912, by Dr. 
John McMillan, in which the complication arose at the 
end of the eighth week, makes me think that the following 
case of a somewhat similar nature, occurring just at the 
time of publication of Dr. McMillan’s case, would be of 
interest : 

On January 18th a married woman, who had had _ three 
children, had felt unwell for a few days; suddenly she felt cold 
and shivery; at the same time ‘everything went black.” 
Seen on the morning of January 19th her temperature was 101°, 
and the pulse 112. She ached generally, and her mental con- 
dition was one of marked lethargy. As the symptoms had 
come on so suddenly and many cases of influenza had been 
under treatment, she was treated for the next few days as if 
suffering from this, though the evening temperature was 
always 103° or slightly over, necessitating tepid sponging ; the 
morning temperature was never below 101°, and the mental 
hebetude, with-deep and inexplicable sighing, made one 
fear that the illness from which the patient was suffering 
might be other’ than influenza. At 3.300n the morning of 
January 24th the patient awoke from a short sleep, marked 
insomnia having been a prominent symptom so far, with a 
rigor. This occurred again at the same time on January 25th. 
The temperature on the evening previously had mounted to 
104°. Shortly after the rigor the temperature was 98.4°, and 
when I saw the patient at 9 a.m. some definite typhoid spots 
were to be seen on the abdomen. 

From January 25th to 3lst the patient seemed to be having 
a mild attack, as the temperature began to subside on January 
28th, until on January 3lst it was-never higher than 99°, the 
pulse-rate falling pereeniny, though the hebetude per- 
sisted very markedly; there was obstinate constipation neces- 
sitating enemata, and the mouth was very foul, with tender 
though furred tongue, and thirst very troublesome. Widal’s 
reaction was markedly positive. 

On February Ist, after a full soap and water enema, which 
was retained, the patient complained of a sudden and acute 
pain below the costal arch on the right side, causing the 
temperature to run me to 102.6°, pulse 120, with much prostra- 
tion and profuse’ sweating. Pain of any kind so far had been 
conspicuous by its absence. Hot fomentations not relieving 
the patient to any appreciable degree, on the suggestion of my 
partner, Mr. W. H. Jalland, a full enema of oil was adminis- 
tered with a long tube; some was returned without any faecal 
matter, but the major portion was retained. 

The pain returned in the early hours of February 2nd, and 
was confined to the right side of the abdomen as before. A 
‘large, sausage-shaped tumour was easily to be felt, very hard 
and exquisitely tender at its lower end, pointing to the 
probability of cholecystitis. 


Operation. 

As the patient’s condition was grave, and operative inter- 
ference deemed mocemsary, Mr. H. Littlewood of Leeds operated 
at noon on February 2nd, assisted by Mr. W. H. Jalland and 
Mr. Coupland, the anaesthetic (ether) being administered by 
me. The abdomen was opened by an incision about 4 in. in 
length, just to the left of the middle line; extending 1 in. 
below the level of the umbilicus. An enlarged gall bladder was 
at once seen, adherent by recent adhesions to the omentum, 
colon, and duodenum, which were easily separated. The gall 
bladder was aspirated, about an ounce of pus being removed. 
It was then opened, and five large gall stones removed, one 
being the size and shape of the distal phalanx of an average 
man’s thumb. The mucous membrane of the gall bladder was 
thickened and infiltrated with pus, and as much of it as possible 
was removed. The patient being too ill for cholecystectomy, a 
drainage tube was inserted into the gall bladder, and the 
abdomen closed. 


After-History. 

For forty-eight hours after the operation the patient’s condi- 
tion was critical, needing frequent rectal salines and hypo- 
dermics of strychnine. The temperature was practically normal 

' onand after February 9th. Bile flowed freely from the tube 
until its removal on February 15th. The wound closed on 
February 22nd, and the patient was allowed up on February 
28th, her convalescence being uninterrupted and complete. 

Cultures made from the pus from the gall bladder yielded a 
pure growth of the Bacillus typhosus. The original cultures 
were .made on Griinbaum-Hume medium, and the precise 
nature of the organism determined subsequently by the sugar 
reaction. 

The points of interest in this case are: 

1. The total absence of any pain whatsoever at any time 
during the life of the patient pointing to the presence 
of gall stones until the. sudden and violent attack on 


February lst. 


2. The absolute constipation throughout the illness, a 
condition more often met with nowadays in enteric fever | 

3. The presence of the Bacillus typhosus in the pure 
cultures made from the lining of the gall bladder. ° 
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.GREEN URINE DUE TO A PROPRIETARY PILL. 


BY 
F. L. GOLLA, M.B., M.R.C.P., 


ASSISTANT PHYSICIAN, ST. GEORGE’S HOSPITAL $ 
AND 


H. D. ROLLESTON, 


SENIOR PHYSICIAN, ST. GEORGE’S HOSPITAL. 


Durine the latter half of March and in April six patients 
who passed light greenish-blue urine came under our 
notice. At first it was thought possible that the cause was 
sucking an aniline pencil or eating sweets, and absorption 
of methylene blue. In another patient the presence of a 
considerable quantity of indican in the urine suggested that 
its transformation into indigo blue might have taken place ; 
and that this apparent excess of indican might have a 
definite bearing on the epileptic fits which he had after 
the urine was noticed to be coloured. Inquiry, however, 
showed that the patients had recently taken one or more 


of De Witt’s “ Kidney and Bladder” pills, which in many 


instances had been presented as samples. A. prospectus 
acconipanying the pills contains the “Important Notice. If 
after taking these pills the urine becomes a bluish or greenish 
color, according to the condition of the urine, you need 
not be alarmed. This shows that one of the ingredients, 
which is an excellent antiseptic, is acting properly.” 
That the pills were the cause of the greenish-blue 
urine _seemed certain before we saw this notice, for 
one patient, a man aged 21 years, who had been in the 
hospital on many occasions, returned passing greenish 
urine and bringing some pills with him; after his urine 
had become normal in colour he took another pill and his 
urine became greenish again. 

Secret Remedies does not contain any reference to these 
pills, which have probably been recently put on the 
market, but a note about these pills, with an analysis, 
appeared in this Journat on April 27th, p.973.° °°  * 

Analysis of the pills by one of us (F. L. G.) showed that 
each contained approxmately 8 mg. of methylene blue, 
which would appear to be the commercial variety, as zinc 
was found in it. The feebly antiseptic power of methylene- 
blue probably accounts for its inclusion in the pill. 
Methylene blue, which was formerly employed to test 
the permeability of the kidney, and is sometimes given 
for neuralgia and malaria, is atoxic in the small quantities 
contained. in the pills. Kowalewsky,! indeed, injected 
considerable amounts intravenously into a dog without 
bad effects; but F. J. Smith’s? case of a woman who 
swallowed 3 oz. of marking ink proved fatal. 
- None of the patients had any symptoms referable to the _ 
greenish urine passed, but a few words may be said about; . 
the patient already mentioned who afterwards had 
epileptic fits. He was a male, aged 50, subject for years 
to epileptic fits, who took two pills for constipation, and 
next day was unable to micturate and had general malaise; 
towards evening he passed bluish urine. Next day he was | 
admitted to St. George’s Hospital under one of us (F. L. G.) 
in a muddled and confused state, and passed bluish-green 
urine. On the next four days he had general epileptic . 
fits ; the urine became normal in colour on the second day 
after admission to the hospital. The retention of urine 
in this case was probably a precursor to a bout of epileptic 
fits, a very rare but recognized phenomenon. As already 
mentioned, the bluish-green colour of the urine at first 
aroused a suspicion that an excess of indican in the urine 
had been transformed into indigo blue; this, however, does 
not occur except in urines allowed to decompose. Three 
calculi of indigo, however, have been recorded (Emerson),* 
one of which W. M. Ord‘ found in the renal pelvis of a 
woman. According to Weber,’ methylene blue explains 
practically all the blue and green urines. In some recent 
experiments by Kauffmann‘ on the metabolism of indoxy], 
large amounts—namely, 3 to 4 grams—were given by the 
mouth without causing the appearance of any indigo blue . 
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in the urine. The urine in the epileptic patient was at 
first thought to contain indigo blue, because the chemical 
differentiation of methylene blue from indigo blue is a 
matter of some difficulty when the two bodies are cnly 
present in very small amounts in dilute solution. The 
spectrums are practically identical, and reducing agents 
have the same bleaching effect on both bodies. Both 
bodies were readily extracted by chloroform. The follow- 
ing tests, which appear most reliable, were carried out by 
one of us (F. L. G.). The methylene blue of the urine 
was first separated by shaking with CHCl;, evaporated and 
taken up in water. vo 


Distinguishing | Methylene Indigo 
ests. Blue. Sulphate. Pills. Urine. 

J. Evaporate|Readily|Character-|Same_ as |Faint methy- 
aqueous solu-| clears and} istic pur-| methylene} lene blue 
tion to dry-| gives a} ple suwubli-| blue reaction. 
ness and heat} faintgreen-| mate 
gently ish subli- 

= mate 

II. To solution; Noeffect | Colour dis-| Noeffect |? Pinkonone 
add_ solution charged occasion, 
of KOH reappears 

on adding 
acid 

III. To solution | Not altered | Decolour- | Not altered |? Not altered 
add strong ized 
nitric acid 

IV. Tested for| Found in Absent Faint Faint. 
zine the com- 

mercial 
variety 


The first and last tests were the most definite. The 
action of KOH in HNO, gave indefinite results with the 
urinary solution. Possibly the methylene blue had been 
affected by bacterial changes. 
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H. TYRRELL 


LECTURE II.—Parr I. 
Tue ABDOMEN AND GENITO-URINARY SYSTEM, 
1. The Abdomen. : 
Tue variations in blood pressure associated with surgical 
interference with the viscera are so varied, and open to 
such different interpretations, that this branch of our* 
poi is quite as complex and difficult as in any region of 
the body. 

In the first place, all manipulations must be carried out 
carefully, so that pressure on the abdominal wall is 
eliminated ; otherwise false interpretations may result. 
Pressure on the abdominal wall is well shown, in animals 
under spinal anaesthesia, to cause a proportionate and 
mechanical rise of blood pressure; and a prolonged 
mechanical inspiration from the compression of the 
viscera against the diaphragm and lower thoracic wall. 


| curve obtained in this operation, partic 


Chart 36 also illustrates this phenomenon to some ~ 
degree. It represents exploration in the region of the 
appendix in a case of abdominal tubercle in a child of 
10 years. A to B 
represents the 
blood-pressure 
variations accom- 
panying the induc- 
tion of chloroform 
anaesthesia, the 
constant depth of 
which is evidenced 
by the extreme 
regularity of the 
respiratory trac- 
ings throughout. 
The rise cc’ d’ p 
occurred during the 
preparation of the 
patient the 
cleansing of the 
operation area; 
some considerable 
pressure on the 
abdominal wall re- y 
sults when soap 
and water are em- 
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Chart 36.—CHCls. Exploration of caecum - 


ployed for this and appendix, 
purpose, and the curve cc'd’ p must be attributed to.this 
agency. 


The curve from E to F represents the incision and 
separation of muscle; the peritoneum is reached at Fr. 
At F the peritoneum was opened under deep anaesthesia, 
and the separation of tough tuberculous adhesions com- 
meneed. These manceuvres are signalized by a marked 
excursion of the blood pressure lever, but the most start- 
ling change is noticed at f'. At this point the finger was 
introduced deeply, and adhesions in the neighbourhood of 
the posterior wall of the abdominal cavity were freed, in 
order to present the caecum and examine the appendix. 

It is worthy of note that the most marked rise in 
pressure (to f’’) was induced from manipulations of the 
posterior peritoneal wall ; and that directly these ceased, . 
on presentation of the bowel (f"), the blood pressure 
rapidly sank to G, only to rise again in step-ladder fashion - 
on the continuation of similar manipulations nearer the 
surface. The outstanding features here are: (1) The 
marked pressor effect induced by a stimulus to the 
parietal peritoneum; and (2) the similar more pro-- 
nounced effect from manipulations of the posterior wall 
of the peritoneal sac. Corresponding to this rise of pres- 
sure, the chart shows a definite acceleration of the pulse- . 
rate during the deeper manceuvres within the abdomen, 
and also on opening the peritoneal sac. The constant 
depth of anaesthesia accounts for an absence of variation” 
on the respiratory curve. The a pressor type of 

arly during the 
invasion of the posterior wall of the peritoneum, would 
seem to suggest a low shock value to surgical interference 
in these regions. This, however, is clinically incorrect, 
hence the degree . 
i - to which such 
variations are 
i attributable to 
centripetal im- 
pulses, or to 
+ other agencies, 

must be investi- 
gated. 
} Chart 37 re- 
presents the 
4 closure of a 
faecal fistula 
into the upper. 
part of the sig- 
moid in a child 
of about 3 years. 
The child’s con- 

Chart 37.Ether. Faecal fistula. pros 
operation was performed under ether anaesthesia admini- 
stered by the open method. No tracing was obtained in the 
early stages of the operation. A small rise of pressure, at A, 
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accompanies the separation of the intestine with scissors | depressor stage of shock; and a surgeon performing an 


from its adhesion to the peritoneum at the site of the fistula. 
The rest of the operation consisted of the ‘suture of the 
opening in the intestine in two layers. This manoeuvre 
was one of considerable difficulty, owing to the depth at 
which these manipulations had to be-carried out. For the 
gut could not be brought to the surface, and consequently 
traction on its mesentery and manipulation of the deep 
peritoneum were entailed. The chart shows that a very 
considerable disturbance of the blood pressure accom- 
panies this part of the operation; while the conclusion 


of the intra-abdomimal manipulations, after the removal | 


of the gauze packing and the introduction of a drainage 
tube (B), are followed by a gradual fa of pressure. 

It is probable that the wide excursions-of the manometer’ 
are due to the stimulus of the steps of the operation alone, 
since, in the first place, there is a’ complete absence of 
relationship between the high and low pressure read- 


ings and the respirations, in the original tracing; in the “ 
second place the cessation of intra-abdominal mani-. 
pulations is accompanied by a regular fall in blood *,, 
pressure, which contrasts vividly with the type of | 

chart preceding it. This chart seems to illustrate “° 
again the increased disturbance induced by mani- 
pulations in the neighbourhood of the posterior peri- 1, 
toneal wall and its mesentery. Charts 36 and 37 
répresent operations in very similar regions of the “™ 
abdomen ; opérations of ‘a different degree of severity |” 
it’ ig true, but nevertheless involving only a more ‘es 
violent stimulus to similar structures. It could reason-  ,, 
ably be expected, therefore, that Chart 37 would show 

a more pronounced reproduction of Chart 36; but this “” 
is far from being the case. For, whereas in Chart 36 4 


the intra-abdominal manceuvres induced a marked 
pressor type of variation, Chart 37 shows a very evi- 
dent depressor type of curve. It might, therefore, be 
concluded, on the basis of previous reasoning, that 
interference in the region of the sigmoid was accom- 
panied by a greater degree of shock than in the right 
iliac.fossa. While it is perfectly true on all grounds, that 
the operation shown in Chart 37 was accompanied by 
much more shock than was the case in Chart 36, it does 
not follow that the shock connected with these two 
regions differs appreciably. Evidence to the contrary 
is found in the following : 

1. Assuming that shock depends on the nature and 
extent of the peripheral centripetal impulses, it remains to 
be shown how far the variations observed are the result of 
these. .- - 

2. No consideration has yet been given to the effect of 
toxaemia, general health, etc., on the mechanism of the 
production of shock. 

Now, in Chart 36 the child was in excellent condition, 
om and showed no evidence of toxaemia ; 
a “7 the curve was of a pressor type. 

¢ In Chart 37 chronic toxaemia was 

evident; the chart was of a de- 

pressor type. To carry this point 

- @ stage further, Chart 38 is shown, 

_ .representing operation for acute 

i / appendicitis in a child of 3 years, 
- | suffering from profound toxaemia 
and collapse. The intra-abdominal- 
_ manipulations are accompanied, 
from the start by a depressor 
} type of curve in an extreme de- 
gree. Thus, in comparing these: 
three charts, it seems clear that. 
in three similar operations widely 
different types of curves are ob- 
tained; and the inference is that 
various toxic agents induce a paresis. 

_ Of the pressor paths to a degree in, 
proportion to their virulence. Thus, 
in a very toxic subject, very little’ 
stimulus (such as from operation). 
is required to complete _ pressor. 

: : ,. Stage of shock. This is nowhere’ 
better illustrated than in “Chart 38, though this operation 
in itself. was short and is not one of a high shock value. 
Toxaemia may, apparently, therefore, produce a condition 
analogous to, but in reality different from, the second or 
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Chart 38.—Acute appen- 
dieitis. 
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operation, undertaken under these conditions, may have to 
reckon with this very formidable antagonist from the 
commencement. It must not be supposed, however, that 
these conditions are the same; for, in shock, we are 
dealing with pure pressor fatigue; while in toxaemia o 
somewhat similar effect is produced through the agency 
of a virulent poison, which also affects the centres them- 
selves. (We shall show that, in their effects, general 
anaesthetics are to be classed with toxaemias.) In order 
to investigate the extent to which the vayjations thus 
described are attributable to centripetal impulses, it~ 
is necessary to study similar operations when all the 
centripetal impulses (with the exception of the vagus) have 
beeti cut off by means of a spinal anaesthetic, -admini- 
stered by the method described elsewhere by one of us. 
Chart 39 represents appendicectomy in a remarkably - 
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Chart 39.—Spinal anaesthesia. Appendicectomy. 


placid child of 11 years, under spinal anaesthesia with 
dextrin-stovaine (¢ ¢.cm). Evidence of mental disturbance . 
is completely lacking in the original tracing. The constant 
type of curve accompanying spinal anaesthesia to a high 
level, independent of the nature of operation, has been ~ 
studied by us elsewhere. In this case it is evident that 
the usual fall of blood pressure is interrupted after a, 
which signalizes the attack on the deep peritoneum. 
From 8 to c, while the child was retching, the manipula- 
tions were stopped as usual and a pad put over the wound. 
At c the blood-pressure is seen-to have fallen to a lower . 
level. Though the operation data are rather inadequate in 
this case, experience enables us to say that at c the 
‘manipulations in the deep peritoneum recommenced, and 
the child went to sleep. The rising blood pressure, there- 
fore, ‘on recommencing the deep peritoneal manceuvres, 
lasts until the removal of the appendix, and then falls a 
little, only to be again raised on the renewal of traction 
involved in the ligature of the meso-appendix. en 
This and similar charts show that, whereas under 
spinal anaesthesia surgery of the abdominal wall induces 
no mean rise in the blood pressure curve, a definite rise 
accompanies intra-abdominal manipulation. Again, this 
rise seems most marked when the posterior peritoneal 
wall is interfered with, and when the mesentery is dragged — 


upon. It is least marked with the manipulation of 
intestine.and visceral peritoneum. The increased extent 
120 poo messi - - A. 
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Chart 42. This represents appendicectomy, with wide- 
Spread septic peritonitis. In this operation far more. 
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H Chart 42.—Spinal anaesthesia. Appendicectomy. 

pies of this phenomenon, accompanying an increase of - the - 

ee extent and violence of the operation, is illustrated j 
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considering ; (2) that it is due to some local mechanism. 
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extensive interference with the abdominal contents was 
necessitated by a prolonged search for several pockets of 
pus. Interrupted readings only were taken, but the degree 
of rise in pressure, accompanying the manipulations of the 
deep peritoneum, is far more definitely marked than in the 
case we have just shown. In comparing these features, 
which are traceable in all our charts of operations per- 
formed under these conditions, variations are to be 
expected, due to the rapidity with which thoracic 
paralysis is initiated, and with the time of commence- 
ment cf the operation relative to this rapidity. A tracing 
of an op2ration for the relief of acute strangulation of the 
jejunun, in a collapsed child of 2} years, shows that these 
phenomena are also evident in operations in the upper 
part of the abdomen. = : 

The disturbance of the blood-pressure line in operations 
in the abdomen under spinal anaesthesia is capable of two 
ex_lanations: (1) That the anaesthetic does not induce 
a ccmylete block to the centripetal impulses we are 


(1) Against this explanation is the fact that no conscious 
child would quietly submit to such operations unless all 
centripetal impulses were cut off. Further, the variations 
observed in the blood-pressure line are unaccompanied by 
the corresponding alteration in the pulse-rate, which we 
have before remarked when these variations are due to 
ce:tral afferent impulses. Further evidence as to the 
completeness of the nerve block will shortly be apparent. 
In confirmation of the truth of these observations in 
the case of 


This local rise of blood pressure increases the work of the 
heart, slows the rhythm, and increases its force at first. 
Later, as the immediate local effect of this stimulus wears 
off, the domination of the centripetal impulses causes 
stimulation of the vasomotor centre and cardio-accelera- 
tion, which we have repeatedly laid stress on. When 
this central pressor effect is almost eliminated in extreme 
shock, the slowing of rhythm and increase of force of the 
cardiac implse is more pronounced and lasts longer. For, 
under these conditions, the variations are attributable to 
a mixturs of the local vasc-constriction, with efferent 
depressor stimuli to the vasomotor centre, such as exist in 
this stage of shock. In accordance with this, when the 
pressor effect has been eliminated by shock and the semi- 
lunar ganglia have also been thrown out of action by the 
application of nicotine, these depressor afferent impulses 
(possibly with local vaso-dilatation) existing alone, lower 
the blood pressure. 

In order to study more fully this local abdominal vaso- 
motor m2chanism in abdominal surgery, such operations 
as are performed in human subjects have been repeated in 
avimals (in whom a greater detail of observation is 
possible) under precisely analogous conditions. In this 
connexion, however, we wish to remark that, in all pro- 
bability, the vasomotor mechanism in the human subject 
is more highly organized than in quadrupeds, in com- 
pensation for the erect position. It is to be expected, 
therefore, that variations should be less marked and 
shock induced quicker in animals. As a matter of fact, 

. this seems to 


localized peri- be the case. 
tonealtrauma (In all opera- 
under spinal ,, ik tions upon 
anaesthesia, wats 
that hot other _anaes- 
saline solu- \ thetized and 
tion poured m 
signal on e 
abe n some places 
cavity under 40 | x the signezJs are 
spinal anaes- N — ab- 
thesia induces 
a marked rise “7 us chronous with 
g the various 
pressure (in carried out. 
iS not be paid to 


32 mm. Hg). 
The saline 
solution ini- 
tiates a far more widespread stimulus than the steps 
of the operations we have studied, and, assuming the 
complete block to centripetal impulses in spinal anaes- 
thesia, this rise must be attributed to a local mechanism. 
It is not due to direct action on the blood vessels, 
for this should induce vaso-dilatation and a _corre- 
sponding fall of blood pressure. If hot water (125° F.) 
be poured into the abdominal cavity of a cat which 
has been subjected to an overdose of chloroform, it 
is seen that the blood pressure immediately rises to 
a marked degree, and that the pulse becomes slower 
and more forcible at first, later smaller and more 
rapid. In a shocked dog, where the pressor paths are 
fatigued and the vasomotor centre appears inactive to 
pressor stimuli from the periphery, the rise of blood 
pressure accompanying the introduction of hot saline 
into the peritoneal cavity is less marked, but it is _accom- 
panied by a more marked slowing and increase in force 
of the heart. The same manceuvre repeated in a shocked 
dog, whose semilunar ganglia have been poisoned by 
painting them with pure nicotine, no rise of bl ) 
pressure is observed, but a fall, which is accompanie 
by acceleration and diminution in size of the cardiac 
impulse. 

That the slowing of the pulse is not due to vagus 
stimulation is shown by the rise of blood pressure ; for we 
shall produce tracings which show that surgical stimula- 
tion of the abdominal vagus is usually followed by a 
marked fall, and never by a rise, in blood pressure. The 
explanation appears to be that the hot saline solution 


Chart 43.—Spinal anaesthesia. Strangula 


slight inaccu- 
racies of this 
nature, and 
discrepancies will, in most instances, be indicated on the 
tracing or in the text.) 

The operation of splenectomy in the dog, under chiloro- 
form anaesthesia administered: on a towel, is one of a 
large number demonstrating the accuracy of our observa- 
tions in the human subject. Thus, the incision of the 
abdominal wall is followed by a marked rise of pressure, 
which persists as iong as these structures are being 
manipulated, and falls during the application of the 
skin clips which fasten the towels to the edges of the 
wound. Splitting the fascia and muscle fibres of the 
rectus abdominis again repeat the rise of pressure, which 
_is further increased on opening the peritoneum, and, still 
further, with traction on this structure and enlargement of 
the wound. Ligature of the pedicle of the spleen by 
isolated ligatures, as well as one round the whole 
structure, involves traction on the mesentery, and this, 
combined with the manipulations within the abdomen 
essential to its performance, maintains the blood pressure 
at fairly high level; while a rapid fall occurs with the 
release of traction consequent on the completion of the 
ligatures. At the same time the respiratory trace 
shows that the attack on the abdominal wall stimulates 
the respirations, while the manipulation of the viscera 
gradually inhibits them. The conclusion of the tracing 
(which is not shown) only repeats in the main the points 
to which attention has been drawn. One further point, 
however, was well shown—that is, the cessation of inter- - 
ference with the viscera was accompanied by an increase 
in the amplitude of respirations to approximately their 
original level. This inhibition of respirations is well 


tion of jejunum. Hot saline in abdomen. 


stimulates the semilunar ganglia or their efferent fibres, 
inducing a vaso-constriction of the abdominal vessels. - 


illustrated in all intestinal manipulations on animals, 
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Trace 16a.—CHCls:. 


where a respiratory tracing is shown. We shall show 
shortly tracings which illustrate vagus stimulation in 
certain manipulations within the abdominal cavity. 
Many experiments, however, demonstrate that this vagus 
inhibitory action on respiration is practically absent in the 
lower alhdomen, and increases as the upper region of the 
abdomen is approached. It is more marked when the 
mesentery is manipulated than when intestine only is 
handled, and especially with traction. The higher up the 
manipulations of the mesentery, the more marked is this 
phenomenon. Finally, traction on the stomach and 
oesophagus practically inhibit inspiration completely. 

As regards the heart, this vagus action is entirely sub- 
ordinate to (1) vasomotor infiuences excited in the centre, 
as the direct result of the centripetal impulses of the 
operation; and (2) to the indirect stimulation of the heart 


by the raised blood pressure, which is the result. of the- 


direct stimulus of the operative manceuvres to the efferent 
splanchnic system and the resulting vaso-constriction of 
the mesenteric vessels. 

Manipulation of the mesentery, therefore, shows the 
inhibitory action of the vagus on the heart entirely 
masked by the sympathetic phenomena. 

Trace 16a, however, shows well that the traction on the 
stomach and the cesophagus alone does-not stimulate any 


(or at least very few) of the splanchnic fibres (jj); this 


manceuvre excites an almost pure vagus inhibition both on 
respirations and heart, so that the blood pressure falls 
from inhibitory slowing of the cardiac rhythm: firm trac- 
tion stopping the heart almost completely, as will be seen 
ina subsequent tracing. In the human subject this respira- 
tory inhibition is particularly well shown in an operation 


a on the abdomen under ether 


T anaesthesia. A tracing was 
poe taken from a little girl whose 
intestines had prolapsed through 
a recent’ laparotomy wound. 
These were returned to the 
120 abdomen, and the wound re- 
Vi sutured with some difficulty 
owing to their distended condi- 
{ tion. (Chart 44.) The stimulus 
108 28}-9 +S : of the ether is well shown in the 
\ \ respiratory~amplitude, while the 
als commencement of the manipula- 
tions raised the blood pressure 
and markedly inhibited inspira- 
a5 5 tion. As the intestines were 
oo ot | _| reduced, and the suture of the. 
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Chart 44.—Ether. Abdo- 
minal manipulations. Re- 
spiratory inhibition. 


abdominal wall was commenced, 
the respiratory amplitude began 
to return, and, at the same 


from the cessation of the stimulus. 
increased in rapidity as usual, masking any vagus 
action .on the heart. 

In order to investigate the variations in blood pressure 
contributing towards the final collapse so commonly seen 
in splanchnic shock, we present tracings 16a and 16d. 
These represent the indicator line and: blood pressure 


time, the blood pressure fell. 
The pulse-rate 


Puppy shocked by visceral manipulations. 


tracing from a young puppy which was _ profoundly 
shocked by various manipulations in the abdomen. 
Chloroform anaesthesia was administered through a 
tracheotomy tube in a constant self-regulated quantity 
by a mechanical pump. The incision of the abdominal 
wall at a is accompanied by the usual rise in blood 
pressure, which falls from traction on the stoniach 
(b to 6'), and also sinks gradually on compression of 
the stomach, which was distended. Manipulations in 
the upper abdomen and firm pressure on the posterior 
wall of the peritoneum produce a moderate rise of 
pressure which is maintained some time after the cessa- 
tion of the stimulus, cd d'; the pressure line finally rises 
to e before sinking to f in the interval between the 
manipulations. At f the right semilunar ganglion was 
searched for and stimulated by firm scratching, which 
manceuvre was discontinued at f'’; it will be noticed 
that the rise f f' is immediately followed by a rapid 
fall when the stimulus ceases ; but that the blood pressure 
subsequently begins to rise again in: the interval (soon 
after f'). Traction on the small intestine at g (near its 
commencement) induced a very marked rise in blood 
pressure, with definite improvement of the heart, and this 
was followed by a gradual fall to h, which is hardly 
broken by traction on the lower abdominal or pelvic 
viscera (bladder and rectum). These latter manceuvres 
usually induce a well-recognized increase of blood pressure 
and respiratory stimulation; here, however, the mesenteric 
vessels are doubtless contracted from the excessive 
splanchnic stimulus, and are little affected by the addi- 
tional reflex from the vasomotor centre. At h, however, 
traction on the right kidney pedicle is accompanied by an 
exact repetition of the phenomenon at f/'—that is, the 
rise h it’ is followed by the fall (as the traction is released), 
the latter being immediately superseded by a further 
marked rise in blood pressure after the cessation of the - 
stimulus. Even at this height a further rise in blood 
pressure accompanies traction on the transverse meso- 
colon. 5 

It should be noted that, after all these manceuvres (as 
far as /), which induce a considerable degree of shock m a 
small puppy, the blocd pressure is not greatly lower than 
at the commencement; it is even higher than at the 
beginning of the intestinal manipulations atc. At/ trac- 
tion on the lesser curvature of the stomach and oesophagus 
illustrates the vagus cardiac inhibition, with its fall of 
pressure, mentioned above (j to j’). It must be re- 
membered that we are concerned with centripetal im- 
pulses, as well. as local vascular phenomena, in the 
reading of these tracings, and that up to the present no 
evidence of any depressor stage of shock has been 
noticeable. 

Continuing with Trace. 166 (in the same animal) : 
At a the whole mesentery-of the small intestine was 
dragged on and pinched from a to a’. At a’ the usual 
fall in pressure is followed by the very marked rise, 
which we have already observed in connexion with the 
stimulation of the semilunar ganglion. A repetition of 
this manceuvre at b 6b’, however, is only accompanied by . 
a short rise, and then by a fall, during the traction. 
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(BPR by tas faras 


Diaphragm 


Trace 16b.--Continuation of 16a. Depressor stage. 


Stimulation of the semilunar ganglion, by scratching at c, 
repeats the phenomena, already observed, with this excep- 
tion—that, after c’, the fall is very much more pronounced 
(below c b'); and, unlike the former instances, the subse- 
quent rise to ¢” does not reach a higher level than c’. 
The gradual fall, as far as d, is interrupted to a slight 
degree by the manipulation of the intestines, and pouring 
hot saline into the abdominal cavity; while, at d, the 
usual semilunar stimulus is only followed by a very 
moderate variation of the usual type. Traube-Hering 
curves are becoming apparent, and it is to be noticed that, 
whereas each manceuvre reproduces in type the earlier 
blood pressure variations, the blood pressure reaches a 
lower level after each stimulus. The vagus inhibitory 
fall of pressure is well shown at ce’. That this period of 
the tracing represents the depressor stage of shock is 
evident. Thus, a semilunar stimulus at f/f’, again hardly 
induces any rise compared with the earlier ones; but is 
followed by a fall to a definitely lower point. If f' to g’ 
be compared with g to h in the previous tracing, it will be 
seen that in the latter a cessation of stimulus is followed 
by a gradual fall after the secondary rise. In the former, 
f' to g (16d), no fall is observed; but rather, the blood 
pressure swings up to an intermediate level in the 
interval, a feature of the second, or depressor stage of 
shock. At g manipulations of the liver and diaphragm 
show the same phenomena exhibited by the stomach, that 
is, domination of vagus inhibition and a fall of blood 
pressure. While further evidence of the depressor stage 
of shock is seen when traction on the rectum, which 
usually induces a pressor type of rise in blood pressure, is 
accompanied by a small rise and then a fall to a lower 
level ; the blood pressure afterwards swinging back to an 
intermediate level. The animal was now in a state of 
profound shock. From these two tracings we learn that, 
in harmony with the results in the human subject, a 
pressor rise accompanies the attack on the abdominal wall 
and parietal peritoncum; manipulation of the intestines 
being also accompanied by a definite rise in pressure. 
Manipulation of the gut itself hardly induces any vaso- 
motor disturbance ; but traction on the mesentery induces 
a marked rise in blood pressure, which is more and more 
accentuated as the stimulus approaches the upper end of 
the mesentery in the neighbourhood of the semilunar 
‘ganglia. The nearer these ganglia traction is applied 
(especially on the kidney pedicle) the more in degree and 
type do the variations simulate those exhibited by stimula- 
tion of the semilunes themselves; this manceuvre induces 
a marked rise in blood pressure. Traction on the trans- 
verse mesocolon resembles the small intestine in its result; 
but traction on the stomach and oesophagus, and manipu- 
lations of the liver and diaphragm, establish the domina- 
tion of the vagus phenomenon—namely, a fall in blood 
pressure from cardiac inhibition. 

That these changes in blood pressure are due to the 
vaso-constriction of the abdominal viscera is shown by a 
tracing from a dog, of similar manipulations within the 
abdomen, combined with stimulation of the right semi- 
lunar ganglion by scratching. If in such a manceuvre 
synchronous tracings of the blood pressure, respirations, 
and oncometer are taken, a definite contraction of the 
kidney on the left side accompanies a simultaneous rise 
in blood pressure from the stimulation of the right semi- 
lunar ganglion and the mesentery. The contraction of 
the kidney is relieved immediately the stimulus to the 
opposite semilunar ganglion ceases. At the same time 
these manipulations in the upper region of the abdomen 
inhibit very definitely the excursions of the respiratory 
lever. It is further noteworthy that the excursion of the 
blood pressure is accompanied by a definite slowing in 
rhythm and increase in force of the heart, and that, after 
the fall, on the cessation of the stimulus, the pressure 
again rises, and the rapidity of the heart gradually in- 
creases, while its force is diminished. In order to confirm 
the bearing of isolated experiments on a surgical operation, 
we operated upon a dog under ether anaesthesia to expose 
the kidney (right) transperitoneally. Blood pressure, 
respiratory and oncometer tracings (from the left kidney) 
were taken simultaneously. The ether anaesthesia masks 
to a considerable degree those changes in blood pressure 
which we have observed to take place under chloroform. 
This point has been previously referred to. Before the begin- 
ning of the trace the left kidney had been exposed through 
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‘a transverse incision from the loin to the abdomen. And 
the absence of variations. in the oncometer trace, accom- 

ing the early steps of the operation in the neighbour- 
hood of this wound, are to be attributed to the previous 
existence of a Lowén’s reflex—that is, the previous 
manipulations in arranging the oncometer, and interfering 
with the abdominal wall for this purpose, had induced a 
reflex vaso-dilatation in this (the left) kidney. Accord- 
ingly, as the stimulus of these manoeuvres became less 
and the experiment was continued, gradual contraction 
of the kidney to the normal is indicated by a fall in the 
oncometer trace, until the point when the peritoneum 
is reached. The first definite active fall in the onco- 
meter trace accompanies the slight temporary rise in 
blood pressure on dragging the parietal peritoneum. Sub- 
sequently, manipulations of the small gut and its 
mesentery are accompanied by the usual blood pressure 
variations, and, at the same time, by.a steady fall of the 
kidney volume as far as the point where these manipula- 
tions cease. During the introduction of, the hand into the 
abdominal cavity, the blood pressure shows a steady fall 
while the oncometer trace gradually rises. For the stimulus 
to the peritoneum is relaxed and the blood pressure falls ; 
while, at the same time, the hand in the abdomen increases 
the pressure on the mesenteric vessels, and blood is forced 
into the abdominal viscera, whose volume is increased by 
passive engorge- 


terized by a simultaneous inhibition of respiration ; while 
a rise 0; i 
of the 
marked increase in rate, amplitude, and regularity of the 
respiratory ang similar tracings under chloro- 
form show that 


blood 
abdomin: 


ressure, accompanying manipulations 
wall, was synchronous with a very 


rise of pressure following manipula* 
tions in the upper abdomen, pressure on the posterior 
peritoneal wall, manipulation and traction of the small 
intestine, traetion on the kidney, and stimulation of the 
semilunar ganglia, etc., are one and all due to the vaso- 
constriction of the vessels whose nerve fibres, at some 
part of their course, lie in the stimulated area. 


There are three possible mechanisms by which these 
variations may be brought about: (1) Deep reflex vaso- 
constriction in the segment stimulated ; (2) centripetal im- 
pulses to the vasomotor centre inducing efferent general 
vaso-constrictor impulses ; (3) direct stimulus of the efferent 
nerves to the visceral vessels. In order to ascertain the 
degree to which one of these factors is responsible for such 
variations as has been observed, the first two were 
eliminated by means of the administration of a spinal 
anaesthetic (dextrin-stovaine *? c.cm.) to a dog, ‘paralysis 
being induced to about the mid-dorsal region. - It’ must be 
remembered that in order to do this a lamina had to be 
removed in a chloroformed animal and the injection given 

directly under the 


ment. Thus a 
marked rise in the 
kidney volume is 
accompanied by a 
diminution of the 
pulse wave in the 
oncometer tracing, 
and is not due to 
arterial dilatation 
(which would render 
the pulsations more 


dura. Some shock 
naturally accom- 
panies this proce- 


not greatly affect 
the result. We 
4 therefore produce 
part of a tracing 
taken from this dog 
under spinal anaes- 
thesia, which com- 


dure, but it does_ 


prominent) but to 
venous engorge- 
ment. This rise in 
volume broken 
simultaneously with 
the fall in blood 
pressure by mode- 
rate manipulation 
near the under sur- 
face of the liver. 
Again, traction on 
the right kidney 
pedicle illustrates 
well that the rise in 
blood pressure is 
accompanied by 
marked vaso-con- 


a 


off 


Solar plexus 


Pressing Ganglion 


Trace 20.—CHCIs and spinal anaesthesia. Dog. Comparison of manipulations in uppe 
and Iower abdomen. ‘ 


4 
Two upper tracings and lower indicator line=respirations and blood pressure in upper 


abdomen. 
Two lower tracings and upper indicator line=respirations and blood pressure in pelvis 


. pares the blood pres- . 


‘sure variations .ac- 
companying inter- 
ference in the lower 
abdomen and pelvis 
(lower tracings) 
with manipulations 
in the upper abdo- 
men (upper tracings) 


near the semilunar | 


ganglia (Trace 20).. 
It is clear that mani- 
pulations in the 
former do not break 
to any extent at all 
the perfect regu- 
larity of the blood ' 


striction of the abdominal viscera, for the opposite (left) 
kidney volume shows a very precipitate diminution, while 
at the same time the oncometer pulsations almost vanish. 
Release of this traction is at once followed by a relaxation 
of the left renal arteries and an increase in the kidney 
volume, while the pulsations return rapidly to about their 
former distinctness. 
After this point, the application of crushing clamps to 
close the abdominal wound showed very marked variations 
indeed. Thus, as the blood pressure continuously and 
markedly rises, an enormous contraction of the kidney 
volume (as evidenced by a rapid fall in the oncometer 
coe shows that this rise in blood pressure is accom- 
panied by a marked contraction of the vessels of the 
abdominal viscera. This feature is particularly well illus- 
trated as the operation of laparotomy is performed again ; 
and the fact that pressure on the abdomen causes a rise of 


pressure line. In Lecture I we showed ‘that the vago-_ 
motor disturbances accompanying manipulations in other 


regions than the abdomen were due entirely to centri- . 


petal impulses reaching the vasomotor centre.’ It was 
shown that these variations were a clear indication, of 
the nature and extent of the centripetal stimuli to the 
vasomotor centre; and can, .therefore, be accepted as an 
indication of the shock value of these parts. The com- 
plete elimination of such variations under spinal anaes- 
thesia in operations on the pelvic viscera (which normally 


.induce a pressor type of ctirve) ‘shows that these deduc- 


tions are equally true for this region. In this tracing, . 


contrasted with this regular blood pressure line, we find 


very definite variations in bloed pressure _as the upper . 


abdomen is attacked. ‘These variations (accompanied by 
the usual inhibition of respiration),become more and more . 


marked the nearer the stimulus approaches the semilunar . 


blood pressure of mechanical origin is illustrated very welt 
by a snaultaneous rise in the oncometer tracing with the, 
practical disappearance of the pulse wave. -The latter is 


ganglia. Thus, during the ‘opening of the abdomen, an..... 
almost unbroken line in blood pressure and _respiration 
_present; while manipulations in the, upper, abdomen are. a 


restored ‘directly préssure on the abdomen is relaxed. The 
remainder of ‘our’ tracing sliowed that a continued rise of: 
blood pressure ‘accompanied the surgery of, the abdominal 
simultaneous gradual -but marked «fall. 


in thevkidney volume. We wisli to’call attentiqn. to the. sure respectiyely , which ‘we, hav¥é" noted,; before ‘uider . 
fact thathere, again, the respirations showed marked varia- |. general anaesthesia ;' even if, thesé are 


tion im accordance: with our jirevious Statements. Thus, 
imanipulatiéns “Within tite abdomen ‘were ‘always charac-— 


»toneal 


paccentuated.; (It should be"! noted” that, | 


seen to. induce a rise in blood pressure,’ in’ spite of .. 


the fact that centripetal stimuli: are’ blocked. ‘Traction 


By.. 


“on the kidney and pressure. on the posterigr..peri: 
-wall induce the. characteristic ris SID, PLEs- 


chloroform anatsthésia had been maintained 
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Pressure on Semilunar R. _ Pressure on SemilunarR.' Manipulation 


siderable period.) Small rises of pressure accompany 
traction on the lower end of the large bowel. Manipula- 


tion high up in the abdomen induces marked deviations of 


presstre; while traction on the stomach induces an 
almest complete inhibition of respiration on each occa- 
sion, but only a slight fall in blood pressure (the slight effect 
on the blood-pressure of oe the stomach is pro- 
bably explained by the marked degree of collapse exist- 
ing). Manipulations in the region of the semilunar ganglia 
induce the typical rise and variability in the blood pressure 
(q, r) which has been observed to’ accompany similar 
manceuvres in animals when centripetal paths are not 
blocked; this shows that these variations in abdominal 
operations are almost entirely local in origin. Thus not 
only does each separate manipulation induce its own 
characteristic rise in pressure, but the high pressure is 
maintained as long as the stimulus continues. aes 
It might be argued that either the spinal anaesthetic 
did not produce a complete block to centripetal impulses, 
or that its effect had worn off when these phenomena were 
observed. In order to show that neither of these views is 
correct we repeated the same manceuvres, after division of 
the spinal cord above the splanchnic area, in a dog under 
chloroform anaesthesia. ‘ The resulting collapse was to 
some extent controlled by a subcutaneous infusion of 
physiological saline. As a result, manipulations in the 
upper abdomen, similar to those we have already studied, - 
induced the typical “‘semilunar phenomenon ” which has 
been repeatedly observed and controlled. At the same 
time a very noticcable feature is that the slowing and im- 
provement of the pulse, before noted as being an accom- 
paniment of this‘ semilunar phenomenon, infinitely 
better marked. Indeed, at the end of these manipulations, 
the action of the heart very markedly improved. It is 
possible that these variations might be attributable to a 
reflex vaso-constriction through the segments of the cord 
below tke level of transection. In order to exclude this, 
the same manipulations were repeated after excision of the 
cord over the splanchnic area. (Shock was so profound at 
this time that no chloroform was necessary for the re- 
mainder of the experiment—unconsciousness being com- 
plete.) Trace 22 shows the results on these phenomena of 
excision of this part of the cord. In the first place atten- 
tion is called to the condition of the blood pressure and 
the pulse at the commencement, as Showing that the 
animal was nearly dead. Stimulation of the semi- 
lunar ganglion (right) is, in each instance, followed 
by the usual phenomenon in an_ extraordinarily 
marked degree. If this tracing be compared with similar 
manceuvres in Traces 16a and 16) (where the centripetal 
depressor impulses are not blocked) the extraordinary 
improvement. in blood pressure and cardiac action are 
only attributable to the combination of the local splanchnic 
stimulus with the elimination of central depression. We 
took a further tracing on this same animal to show that 
manipulations of the mesentery immediately below the* 
somilunar ganglia induced the same effects to an even 
more marked degree. (After paralysing the semilunar 
ganglia with nicotine, this “ semilunar phenomenon > is: 
practically absent.) When the animal was practically 
wad, aot the heart had ceased to beat, the semilunar 
yhenomenon -could be reproduced and the cardiac action 
definitely improved. In a shocked animal (where ordinary 
centripetal impulses from the shocked area de not materially 
yfect the blood pressure), if the semilunes be paralysed 
with nicotine, ordinary manceuvres are accompanied by a 
blood pressure lime almost as steady as with a spinal 


Trace 22.—Semilunar phenomenon after excision of spinal cord in the splanchnic area. 


anaesthetic. Dragging on the stomach, however, induces 
a slight fall of blood pressure and complete stoppage of the 
heart. The contrast between this phenomenon and the 
results of similar manceuvres in Trace 16a shows that, iz 
the latter, the mechanism was the double one referred to; ~ 


‘and that, in this case, elimination of the sympathetic 


permits an unmixed vagus inhibition. In the human sub- 
ject this vege inhibition is particularly well illustrated 
during enucleation of the tonsils by the method of Mr. 
G. E. Waugh. We can produce a tracing to show that the 
blood pressure falls, the pulse rate is under half, and 
respiration is inhibited. (The chart of this case was shown 
in Lecture I, end of Chart 24.) i 

The following conclusions may be drawn. Vasomotor 
variations in abdominal surgery are due to: 

1. Local vascular changes, from the direct stimulus to 
those nerve fibres proceeding from the semilunar ganglia 
to the arteries of the intestine and mesentery. We shall 


‘show that fatigue of these may occur experimentally, but 


does not, in all probability, occur surgically. This may be 
termed “ local visceral shock.” 
2. Blood pressure variations due to centripetal impulses 
are symptomatic of central or “systemic shock.” 
Local Visceral Shock.—The degree of vasomotor dis- 


_turbance of local origin depends on mechanical causes, 
relative to the number of efferent fibres stimulated and 


the degree of their stimulation, in accordance with 
Diagram 2. (See Lecture II, Part II.) 

From these observations we may deduce that the fall 
of blood pressure due to prolonged operations in the 
abdomen are due to afferent pressor fatigue and the 
domination of active central depressor impulses—that is, 
second stage of shock. 

Bat that this fall is actively broken by the local 
splanchnic stimulation referred to, in accordance with 
the diagram, we have shown. The beneficial effect of 
blocking these centripetal depressor impulses (such as 
we have shown in spinal anaesthesia, transection, and 
excision of the cord) cannot be overestimated. Further, 
according to the duration and extent’ of dragging or 
manipulation of mesentery and peritoneum, will depend 
not only the degree of local vaso-constriction, but also the 
degree of centripetal stimulus initiated, from the varying 
number of nerve fibres (afferent and efferent) excited. 

The shock value of the intestines and mesentery cannot 
be estimated at all by blood-pressure readings, which may 
be absolutely useless and fallacious in estimating the de 
of shock. A combined detailed study of all these tracings 
demonstrates that, as regards centripetal impulses, the 
shock value of the intestines is a very high one, the blood 
pressure completely masking these facts. Concurrently 
with the effect of splanchnic stimulation on the blood 
vessels we find inhibition of the intestinal wall. Thus, 
experimentally, the intestines become distended as the 
manipulations increase. Similarly intestinal inhibition 
has been noted by Meltzer, and observed by all surgeons, 
daring the incision of the abdominal wall in cases of intes- 
tinal obstruction. Meltzer aptly illustrates this inhibition 
on opening the abdomen by comparison with the inhibition 
of conversation induced by the opening of the door and the 
the introduction of a stranger into a crowded room. 

Finally, in operations on the stomach and under the 
diaphragm the splanchnic system hardly plays any part. 
Vagus inhibition here predominates both in respect to the 
heart and blood pressure, and also to the respiration. This 
vagus inhibition in these operations has a distinct bearing 
both on technique and on choice of anaesthetics. ete. 
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The condition of the arteries in shock requires a word. 
To state that these are either contracted or dilated is 
incorrect, for either stateritent needs qualification. In the 
pressor stage of shock they.are contracted ; in the depressor 
stage (when the stimulus is relaxed) they are neither con- 
tracted nor actively, nor passively, dilated. They preserve 
their normal tone independent, of central control, unless in 
the last stages of experimental local visceral shock. In 
this case only the abdominal vessels are directly fatigued, 
so that a splanchnic stimulus reverses the phenomena we 
have noted; but we would point out that this condition does 
not obtain in surgery, with the possible exception of the 
kidney. 


Mentoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


MELAENA NEONATORUM. 

I nore in the Journat of February 17th a case of malaena 
neonatorum, reported by Mr. James Dunlop, M:B., of 
Shettleston, N.B. 

In March, 1911, I attended a primipara, a young healthy 
woman, who under chloroform was delivered with forceps 
of a female child. On the evening of the second day I 
was hastily summoned by the nurse. The baby had passed 
per rectum three large clots, followed by a large quantity 
of bright blood. This continued with varying severity 
several times daily for three days. The infant was 
extremely blanched, and it was difficult to keep it warm. 
On‘the filth day the motions became normal and recovery 
took place. I gave mild astringents and small doses of 
liq. opii sed. : 

I.could find no reports of similar cases, and during 
thirty -years’ general practice at home and abroad had 
never seen a Similar condition. 

: Morrison, M.A., M.D., 
Senior Honorary Physician, Ballarat Hospital, 


THREADWORMS IN THE VERMIFORM APPENDIX. 
Wir regard to threadworms and other vermes in the 
vermiform appendix, it may interest Drs. Claude Wilson 
and Hamilton to know that recently I found a very fine 
specimen of Trichocephalus dispar—the whipworm—in 
the appendix of an adult male, but no ova were detected. 
There was no very clear history of acute attacks, but the 
patient was subject to much dyspepsia and distinct tender- 
ness in the region of the appendix, which was very long 
and tightly kinked, and bound down. 
Wallington. Water Gripper, M.A., M.B.Cantab. 


ABDOMINAL ANGINA. 
Tue interesting description of this condition given in the 
joint paper contributed to the Royal Society of Medicine 
by Sir Lauder Brunton and Dr. W. E. Williams is very 
similar to that which applies to a case I have had under 
observation for thé last two years. The patient, a man of 
80, who is wonderfully active for his age, has for two years 
been subject at intervals of some months to severe attacks 
of pain situated in the umbilical a on each occasion 
coming on after extra exertion, such as taking a longer 
walk t. usual. During the first attack the pain was of 
a very severe character, and when I arrived at the patient's 
home he appeared to be in extremis, his body being covered 
with perspiration and his whole appearance such as to 
suggest that he had not many minutes to live. On examina- 
tion, however, it was found that the pulse was not appre- 
ciably affected, and after the administration of morphine the 
pain subsided. This attack I at first considered to be due 
to indigestion brought on by over-exertion soon after a 
heavy meal, but subsequent attacks led me to suspect that 
the pain was very similar to that of angina pectoris, and 
suggested the treatment by nitrites, which has proved 
successful in giving relief. During the attacks there is 
a desire to defaecate, but no expulsion of faecal matter. 


I may add that there is evidence of arterial degeneration, | 


but not more than advanced age would account for, 


and the urine is ‘normal.’ There is,no history of,gout or 


Selby, Armor Somers, M.B, B.Ch, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRISTOL ROYAL INFIRMARY. 
A CASE OF TRAUMATIC PNEUMOTHORAX. 


(By Ricuarp C. Crarxe, M.B., Ch.B.Bristol, M.R.C.S., 
L.R.C.P., House-Surgeon.) 


Doris M., a well-nourished child of 2, was brought into 
the casualty room at 3 p.m. on February 24th, 1912. The 
child had been playing in the road, and was run over by 
a baker’s cart. She was brought straight up, and I saw 
her some ten minutes after the accident. ; 

She was then very blue in the face, and was suffering 
from marked dyspnoea. Respirations about 80. On 
examination of the chest, except for marked retraction 
with inspiration, nothing abnormal was seen, neither did 
palpation reveal any evidence of fractured ribs. The apex 
beat of the heart was in the fifth space in the mid-axillary 
line. The chest was resonant all over, but the breath 
sounds differed considerably on the two sides. On the 
left side they were loud and harsh; on the right side, 
though by no means inaudible, the sounds were not half 
so loud. I failed to get the bell sound. ; 

During the examination the child was becoming more 
and more dyspnoeic, so I sent for an exploring needle, and 
fitting a rubber tube on to it I pushed it into the chest on 
the right side in about the fifth space in the anterior 
axillary line. The end of the rubber tube was placed in 
a bowl of water. .There was a continuous gush of air 
lasting about five minutes, with quite a miraculous effect 
on the condition of the child. ‘The colour immediately 
became good and the respirations dropped to 50. The 
apex beat at the same time came back to the nipple line. 
When the continuous stream of air from the tube had 
stopped, with each expiration there was a gush with no 
intake of water from the tube at inspiration. After watch- 
ing this for about half an hour I squeezed the rubber tube. 
This had the effect of causing dyspnoea with migration 
of the apex beat towards the axilla. On letting go, the 
rush of air was continuous and at high pressure. I then 
substituted for the exploring needle an ordinary intra- 
venous cannula, on account of its larger calibre and blunt 
end, and the child was admitted under the care of 
Mr. Walters. ee 

During the afternoon and evening some 2 oz. of blood 
was blown out of the tube and the child suffered consider- 
ably from shock. The respirations remained at 50. On 
the next day there was still a large amount of air coming 
out of the tube with each expiration, so it was decided to 
leave the tube in. The condition of the child had improved 
considerably. 

On the next evening, as there was very little air coming 
out, the tube was removed. This was exactly fifty hours 
after the accident. The child seemed distressed at first 
but soon settled down. There was now some bronchitis 
= the left side with distant breath sounds on the right 
side. 

From this time the recovery was uninterrupted and, 
when the child left the hospital three weeks after, there 
were uo abnormal physical signs in the chest. I have 
lately seen her, and she is now quite healthy and getting 
stronger every day. 

The point of interest in this case is the large amount of 
air which leaked out of the lung at each inspiration. This, 
I think, shows that the tear was most probably in one of 
the larger bronchi, as there was so little haemorrhage. 
Had the tear been in the substance of the lung, it would 
have to be so large to let out so much air, that death would 
have been caused by haemorrhage. Another point. of 
| interest is the extraordinary immediate improvement after _ 
letting the imprisoned air out of the chest. 5.) , 


_ Tam indebted to Mr, Walters, assistant surgeon-to the 
| infirmary, for permission to publish this case. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: 
RICHMOND DIVISION. 


Richmond, April 24th, 1912. 
Dr. G. Carpno Sritz, President, in the Chair. 


Surgical Treatment of Locomotor Ataxy. 
Dr. L. N. Denstow read a paper on the surgical treatment 
of locomotor ataxy. He said that he found that in male 
subjects in every case of this diseasc an abnormal condi- 
tion of the urethra existed, and that by treatment directed 
to that condition many of the symptoms of the disease—for 
example, the pains, ataxic gait, visceral crises, and inconti- 
_nence of urine and faeces—might be cured or alleviated, 
and the disease itself at least held in check. There 
seemed no doubt that all cases of tabes were ultimately 
due to syphilis, whether congenital or acquired. But, 
admitting this as an essential, certain other conditions had 
to be reckoned with. Thus, syphilis alone might not 
suffice to cause the disease ; other factors might be needed 
to call it forth, and among these urethral irritation in the 
male occupied the most prominent place. In tabes they 
had to do with a neuron defect (involving chiefly the 
peripheral sensory neurons) acquired through the agency 
of the syphilitic virus. Now they might suppose, as a 
plausible theory, that the continuous peripheral irritation, 
whether arising in the urethra or other regions of the 
body, produced changes in the posterior spinal roots and 
posterior. columns. He did not, of course, pretend for a 
moment that the degenerated tissue in the cord could be 
regenerated. What he did claim was to save not only what 
was left, but to relieve the tension from the remaining sound 
tissue. He would insist that in some cases of tabes sym- 
ptoms occurred with a severity out of all proportion to the 
actual pathological changes found. These symptoms were 
apparently caused by such changes creating a zone of 
irritability beyond the initial point. It was, in the first 
place, of the utmost importance to discover the exact 
condition of the urethra, as upon that would depend the 
treatment to be adopted. A urethroscope or an Otis 
urcthrometer was used for this purpose. The lesions 
usually found in the urethra were erosions, granulations, 
and strictures. Besides, a highly sensitive condition, 
cither local or general, was often discoverable, and this 
had to be reckoned with in applying local treatment. 
When the urethra was sensitive, it might be necessary to 
use a local anaesthetic before introducing the urethro- 
meter or urethroscope. As to the strictures, those situated 
in the anterior part of the urethra near the meatus were 
best incised and dilated big ct and gradually up to 
No. 18 (English), or even a higher number, two or three 
times a week for several weeks. Dr. Denslow considered 
this procedure of the greatest importance in the treatment 
of tabes. His rule was that when a sound did not drop 
into the urethra of its own weight it should not be passed. 
Should the stricture be in the lower three-quarters of the 
pendulous or in the deep urethra, the conservative plan of 
gradual dilatation gave the best results. In all cases 
5 grains of urotropin were given three or four times daily 
in a tumbler of water. Constipation was the rule in tabes. 
This was best treated with cascara sagrada, or any of the 
waters containing sulphate of sodium or magnesium. He 


found that liquid petroleum in half-ounce doses acted 


both as a lubricant and disinfectant. Under no circum- 
stances should strychnine or any spinal stimulant be 
administered; that but added to the irritation, which it 
should be their utmost endeavour to remove. As to thé 
exhibition of such drugs as pyramidon, aspirin, or any of 
the other synthetics to allay the lightning pains, they were 
seldom needed after a few days of urethral treatment. 
Under no circumstances should morphine be given. From 
an experience of 59 cases—34 in New York, 19 in Paris, 
and 6 in London—he had been successful in making a 
clinical cure in 27 cases. During his practice in New York 
many more cases were in an utterly hopeless condition 
but could not be refused treatment and were not counted. 


Of the 19 Paris cases treated at the Charcot Clinique, - 


referred to him by the late Professor Raymond, 16 were 


Robertson present. 


old chronic hospital cases. In 7 of these a clinical cure’ 
could be claimed, while 10 others were greatly improved ; 

2 received no benefit. Of the 34 New York cases, 18 could 

be considered clinical cures. Of the 6 London cases sent 

him by Dr. Harry Campbell, 2 could be considered clinical 

cures while the other 4 were greatly relieved. This 

series of 59 cases showed a clinical cure of almost 50 per 

cent., with 12 others greatly relieved of their pains, ataxia, 

and urinary troubles. The following cases were shown : 


1. L., May 5th, 1911, aged 57. Gait 75 per cent. off normal. 
Syphilis thirty-five years ago. Duration of disease, twenty-five 
years. Weight, 9st. 2b. (weight April 24th, 1912, 10 st. 9 Ib.). 
Romberg, Westphal, and Argyll Robertson present. Analg2sia 
and anaesthesia general. Daily and nightly lightning pains for 
twenty-five years. Black spots before eyes and dizziness when 
walking. Obliged to look at feet while walking. Cannot wash 
face without support. July 25th, 1911: Gait practically normal. 
No black spots or dizziness. Can wash face and put on trousers 
standing alone. No pains. Balance practically normal. Ex- 
amination found contractions in lower pendulous urethra, 
No. 13 English. This was dilated during three months up to 
No. 18 English. April 24th, 1912: Gait still normal. Balance 
good. Does not have to look at feet while walking. Still no 
spots or dizziness. Sleeps well seven hours. Only slight ooca- 
sional pains at intervals of month or more. During ten years 
has not been able to ride. Has been riding a spirited horse and 
jumping ditches. 

2. B., March 29th, 1912, aged 44. No history syphilis. Dura- 
tion disease, ten years. Romberg, Westphal, and Argyll 
Anaesthesia extremities. Hyperaesthesia 
trunk. Weight, 10st.2lb. Lightning pains commenced about 
ten years ago, gradually grew worse until three years ago, con- 
fined to bed three days a week. At this time gastric crises com- 
menced, also incontinence of urine. Has attended West End 
Hospital for past year, and had urethra cut. The incontinence 
stopped and pains much diminished. March 29th, 1912: Opera- 
tion in first inch of urethra to 22 English, since which time the 
pains had practically ceased. Balance and gait restored for 
past year. Has not been laid up fora year, and gastric crisis 
stopped. Sensations in great measure restored. 

3. J., April 5th, 1912. Gait 75 per cent. off. Duration five 
years. aS thirty-five years ago. Romberg, Westphal, 
and Argyll Robertson present. Analgesia and anaesthesia 
general. Complains spasm of muscles of legs. Pains severe 
night and day for past three years and up to the present date. 
April 5th, 1912: Operation to 22 English first inch, and passed 
18 up to 22 English during three weeks. Gait practically 
——. Only occasional pains. Sleeps well. Spasm of muscles 
relieved. . 


Reports of Societies, 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, May Ist, 1912. 


Mr. J. M. Correrttt, President, in the Chair. 


Acute Myelocythaemia. 
Dr. ALEXANDER GOopALL recorded a case of acute myelo- 
cythacmia associated with osteo-sclerosis. The patient was 
an infant 10 weeks old, admitted into the Sick“Children’s 
Hospital under the care of Dr. Fowler. It had been under 
observation in the out-patient department for some weeks 
previously, where the carly symptoms had been vomit- 
ing and diarrhoea with jaundice, and latterly obstinate 
bleeding of the nose. Death took place within a day after . 
admission. Blood films taken during life showed 1,000,000 
red cells, with marked poikilocytosis, polychromasia, and _ 
numerous nucleated cells. With Wright's and Jenner's 
stains the differential leucocyte count showed 70 per cent. 
of lymphocytes, with a total of 75,000 leucocytes per cubic 
millimetre. But the use of the triacid stain and a 


modified Jenner stain showed most of these lymphocytes 


were really myelocytes, with poorly staining neutrophilic 
granules, forming 46 per cent. of the total leucocytes. The | 
post-mortem examination showed an unusual sclerosis of | 
the bones, the medullary cavities being greatly encroached 
upon by projecting shelves of bone. Free iron was 
abundant in liver and spleen. The condition of the 
marrow confirmed the blood picture, and established the 
case as one of spleno-medullary leukaemia. The case was 
probably the nineteenth recorded authentic instance of 
myelocythaemia occurring in infancy, and the twentieth 
case of acute myelocythaemia at any age. But the 
association of osteo-sclerosis made the case still more 
unique, this having been previously recorded only twice. 
The defective staining of the neutrophilic granules had at 
first obscured the diagnosis. The point of distinguishing 
@ myelocythaemia from a lymphatic leukaemia had some | 


spear Jounsat 
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tical bearing, since the therapeutic use of x rays was 
pon wai bencficial in the former, but harmful in the 
latter case. Dr. J. S. Fowzer said that the triacid stain 
ha@ fallen undeservedly into neglect. ‘t was easy to use, 
and superior to others in the differential staining of 
granules, and yet it seemed that the student had now 
ceased to be taught it. He also remarked on the relative 
frequency of lymphatic as against medullary types of 
leucocythaemia in childhood. Dr. W. T. Rircuie said that 
it was unsatisfactory that the distinction of the two types 
of leucocythaemia should rest upon the granular staining 
of the leucocytes when in cases like the present the 
determination of the reaction of the granules was a matter 
of uncertainty. Dr. Goopa.t replied, 


Faulty Interpretation of Radiographs. 

Mr. A. McKenprick, in a paper on this subject, said 
there was need for greater collaboration between the 
surgeon and the radiographer if error and inefficiency 
were to be avoided. For example, in a joint, the indication 
of whether it was synovial tissue or bone that was desired 
to be shown would materially assist the radiographer in 
the selection of the suitable tube. Further, « rays were 
mathematically exact, and, given certain measurements of 
external anatomical positions, could give accurately in- 
ternal measurements. He showed in illustration of this 
how the internal conjugate of the pelvis could be calculated 
from an z-ray photograph of the pelvis in which the dis- 
tances of certain fixed points on the pelvic boundaries from 
the tube were measured. The calculation was made by an 
instrument which he had devised—the skiameter—and the 
method was generally applicable to other regions of the 
body. The question of position was also important, and 
faulty position could produce a great apparent distortion or 
dislocation, as, for example, in the neck of the trochanter or 
in the position of the pylorus of the stomach. It was most 
necessary to establish a standard series of normal focus 
points and normal positions. 


Cases and Specimens. 

The following were among the exhibits :—Mr. WaLLAcE : 
A woman, aged 60, after Partial oesophagectomy for a 
squamous epithelioma of the upper end of the gullet. 
The first symptoms of dysphagia and pain had occurred 
four months before admission. The tumour was well 
seen by laryngoscopic examination, and there was no 
glandular involvement. The after-result in such cases 
depended upon early diagnosis and operaticn, and upon 
the localization of the growth. Mr. C. W. CarTuHcart: 
A patient who had suffered from constant abdominal pain 
in the region of the umbilicus, with frequent severe 
spasms shooting through to the back, but without 
jaundice. On operation a large Gall stone was found at 
the neck of the gall bladder grasped by the wall. It had 
apparently acted as a ball valve, allowing bile to enter the 
gall bladder, but hindering its exit. The PresipENntT: 
A female patient, admitted with a large sarcoma involving 
the upper portion of the right radius. Amputation having 
been refused, the upper three-fourths of the radius had 
been removed. Microscopic examination of the tumour 
showed it to be a small Rownd-celled sarcoma instead of 
the expected myeloid sarcoma; and this indication of 
greater malignancy had been borne out by a rapid and 
large recurrence of new growth in the clavicle and 
shoulder-blade. Removal of the entire upper extremity 
would now be performed. Dr. Torrance THomson: 
A modification of the usual Schimmelbusch mask for 
administering chloroform and ether by the open method, 
in which a bottle with adjustable dropper was mounted 
directly above the mask, the whole apparatus being thus 
easily controlled with one hand. 


HUNTERIAN SOCIETY. 
Wednesday, April 24th, 1912. 
Dr. Hineston Fox, President, in the Chair. 


Therapeutic Value of Alcohol. 
THE discussion on the therapeutic value of alcohol, 
initiated by Sir Victor Horsley on March 27th (see BririsH 
Mepicat Journal, April 20th, p. 894), was resumed by the 
PresiDENT briefly summarizing the chief points which had 
been raised, 


Sir Laupgr Brunton then submitted that alcohol waa 
like the contents of the ink-bottle—an excellent thing 
only so long as it was in the — place.» Parkes, in the 
Ashanti campaign, had found that, although alcohol 
might apparently act as a stimulant for the first mile 
or two, it always reduced the total day’s march. At the 
end of a fatiguing day, however, the older men found 


a ration of rum a great help to their digestion. Alcohol 
aided digestion by setting up in the mouth a reflex 
stimulation of the variots digestive juices; but, in 


addition to this, it accelerated absorption in the stomach, 
and probably in the intestines as well. This latter action 
ee accounted for the marvellous results that were 
obtained by giving a few drops of brandy to an infant with 
severe diarrhoea. He knew a doctor who had completely 
cured himself of a previously intractable diarrhoea by 
taking a small glass of liqueur with his meals. Alcohol 
relieved spasm, both in the intestines and elsewhere, and 
was thus of great value in attacks of ague, where the 
vessels were in a state of spasm. Fainting fits might be 
prevented by a small dose of alcohol, but he did not believe 
that the drug was of much service in chronic heart cases 
except as a digestive. There had certainly been a great 
decline in the use of alcohol in fevers in recent years, 
partly because the severer forms were becoming increas- 
ingly rare. It was of most value in the shorter febrile 
diseases, such as typhus, where it helped digestion and 
retarded tissue change, thus tiding the patient over a crisis. 
Thus it was often serviceable in pneumonia, where, indeed, 
it might to a great extent take the place of food for two 
or three days. Broadly speaking, however, aleohol was 
not much good as a food alone; its value rather was as 
a stimulant to the gastric and other juices and as an aid 
to digestion. ; 

Dr. W. H. B. Stropparr submitted that Sir Victor 
Horsley’s diagrams, showing the enormous decrease in the 
amount of alcohol consumed in institutions during recent 
years, exaggerated the change of opinion in the profession, 
because, whereas alcohol was now used entirely as a 
medicine, it used to be employed as a beverage as well. 
Sir Victor Horsley had spoken of the action of a 0.4 per 
cent. solution of alcohol on the isolated heart, but the 
speaker had calculated that he would have to drink 2} oz. 
of whisky to raise his blood to a 0.4 per cent. alcoholic 
solution, and such amount would be a pretty stiff thera- 
peutic dose. Alcohol was of use in asylum practice as_an 
appetizer, and occasionally as a hypnotic, where other 
drugs had failed. In some conditions of extreme collapse 
in certain forms of alcoholism, such as delirium tremens 
or alcoholic pseudo-paresis, it undoubtedly saved life. 
Apart from asylum practice, there were many people in 
poor health upon whom a morning glass of port had a 
magical effect for the rest of the day. He had a friend 
who suffered from headaches due to high blood pressure, 
and who had been greatly relieved by a dose of brandy, 
which acted, he supposed, by lowering the blood pressure. 
If this were so, he would venture to throw out the sugges- 
tion that the drug might be of use in cerebral haemor- 
rhage, in spite of the present view that it was contra- 
indicated on account of its supposed stimulant effect. 

Dr. E. W. Goopatt said that there was more than 
one cause for the decrease in the alcohol consumed 
in the Metropolitan Asylums Board hospitals in recent 
years. It was no longer used now as a beverage for 
the staff or convalescent patients; but, more important 
than that, there was a vast difference in the class 
of cases treated. Typhoid and typhus were compara- 
tively rarely seen now, and scarlet fever had become such 
a mild disease that neither alcohol nor any other drug 
was often needed in its treatment. In his experience the 
action of alcohol as a stimulant was disappointing. He 
very seldom gave it in typhoid. In children with measles, 
complicated by abdominal pains and looseness of the 
bowels, he had found very small doses of brandy give 
relief. Stimulants, he believed, were of little, if any, 
value in the acute stage of diphtheria, but possibly alcohol 
might be useful as a transient stimulant in the syncopal 
attacks occasionally met with duving the stage of paralysis. 
On the whole, there was now a consensus of opinion 
against the use of alcohol, except to a limited extent, in 
the acute specific fevers. 

Dr. Lanapon Brown believed, with former speakers, 
that alcohol had a definite value in digestion. The reflex 
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effect of alcohol on the mouth had already been dealt 
with, but he ventured to lay additional stress on its 
chemical effect in the stomach. Alcoholic solutions were 
readily absorbed in the stomach where watery solutions 
would scarcely be absorbed at all. Now Edkins had 
pointed out that products of digestion, when absorbed, 
directly stimulated the pyloric glands, which, in turn, 
stimulated the glands in the fundus to further secretion. 
Both in increasing absorption and provoking the further 
flow of various juices, therefore, alcohol was a valuable 
chemical aid to digestion. It had been said that alcohol 
was inferior to sugar as a foodstuff for the heart. But 
sugar could not be administered in cases of diabetes. The 
onset of acidosis in diabetes was due to the splitting up of 
fats in the absence of carbohydrates. He believed that 
alcohol could to a limited extent replace the carbohydrates, 
and he employed the drug in diabetes to prevent or diminish 
acidosis. 

Dr. Curriz observed that Sir Victor Horsley’s diagram, 
which showed a great decrease in the alcohol used at 
asylums, also showed an enormous increase in the insane 
during the same period. He questioned whetber, in the 
change of attitude of the profession towards alcohol, the 
pendulum was not swinging too much in the other direc- 
tion. He had over and over again obtained good results 
from the use of alcohol in therapeutics. He had seen it 
strengthen the flagging heart in diphtheria; he had seen it 
bring patients back from the sighing, gasping semi- 
consciousness of toxic states to consciousness and com- 
fort; he had seen it revive collapsed patients, drained of 
blood, in placenta praevia; and he refused to be debarred 
from its use in future. The experiments on the isolated 
heart of the rabbit that had been mentioned took no count 
of the action of alcohol on the controlling nerve centres, 
and it was its action on the whole human organism that 
medical men were concerned with. That action was the 
action of a spur on a jaded horse rousing it to sudden, but 
not to sustained effort. 

Dr. SanpwitH had understood Sir Victor Horsley to say 
that no patient was really any the better for taking 
alcohol, but that he only thought he was better. He 
preferred to believe that his own powers of digestion and 
absorption were really improved by a small dose. Nothing 
would induce him to state that he would never prescribe 
alcohol under any consideration. He would be sorry, for 
instance, to take up the care of babies if he were not per- 
mitted to give brandy occasionally. At the same time he 
recognized that other drugs were taking the place of 
alcohol in many ways, and he would very warmly com- 
mend to the meeting the use of camphor, injected in a 
sterilized oil, as a stimulant. The fact was that the 
advocates of alcohol had changed their platform, and now 
prescribed the drug as a digestive or a narcotic, and no 
longer as a stimulant and never as a tonic. 

Dr. Mary Sturce was afraid that nurses were very 
prone to administer more alcohol than was ordered for 
patients, unless the doctor had been particularly exact in 
his dosage. 

Sir Victor Horstey, in reply, deplored the fact that 
accurate clinical observations on the action of alcohol in 
disease had not been brought forward. He would like to 
have seen blood pressure, cardiographic and other exact 
records laid before them. He feared that, in point of fact, 
the work had not been done, and really there were 
scarcely any clinical data in existence of any value 
supporting the therapeutic use of alcohol. He wished that 
more details had been given about Mr. Cursham Corner’s 
patients who had improved with alcohol. In cases of 
“tight breathing,” for instance, any narcotic might bring 
relief to the patient, and alcohol was probably of benefit 
solely as a narcotic. Sir Lauder Brunton had raised some 
mportant points in discussing the effects of alcohol on the 
digestive organs. There was a further side to this ques- 
tion—namely, the known inhibitory effect of the drug on 
the action of digestion ferments; this had not beén 


alluded to. He (Sir Victor Horsley) would suggest that 


there were other substances quite as_ efficacious as 
alcohol in aiding digestion both reflexly and directly. 
He had been particularly interested in Sir Lauder 
Brunton’s observation that alcohol was of much less value 
in the longer as distinct from the shorter fevers. The 
distinction well illustrated his own point that alcohol was 
not now used as a sparer of metabolism. He agreed with 
D 


Dr. Stoddart that a great deal of the diminution in the 
consumption of alcohol in institutions was due to its dis- 
appearance as a beverage, but he thought that its use as a 
beverage might fairly claim to come within the therapeutic 
horizon. He had been interested in Dr. Stoddart’s calcu- 
lations as to the size of the drink that would correspond 
to a 0.4 per cent. solution of alcohol acting on the heart, 
but he could not agree that the 2}0z. of whisky would 
be regarded as a big dose, either therapeutically or 
popularly. It was less than many so-called moderate 
drinkers took in a day. He would venture to extend the 
same criticism to Dr. Currie’s remarks as he had done to 
those of Mr. Cursham Corner. Personal experience was 


“not a sufficient basis; scientific data were needed to 


support it. In conclusion, he thanked the society for the 
honour of opening a discussion which had shown clearly 
what a useless and treacherous drug alcohol was. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Friday, March 29th, 1912. 
Mr. R. H. Woops, President, in the Chair. 
Spina Bifida. 
Mr. R. Atkinson Stoney, in a paper on spina bifida, gave 


“short histories of four cases on which he had operated at 


the Royal City of Dublin Hospital. The first was a baby, 
7 months old, with a large meningo-myelocele in the 
sacral region, the skin covering which was stretched and 
weerated and on the point of bursting. The second 
3 months old, was also a case of large sacral meningo- 
myelocele. The third, 5 months old, has a large syringo- 
myelocele in the dorsal and lumbar region, nearly the size 
of a fetal head, and there was complete paralysis of the 
lower part-of the body and limbs. The fourth case was a 
boy of 9 years old with a large bilocular tumour in the 
sacral region, the superficial one being a meningocele and 
the deeper loculus a meningo-myelocele. Atl had been 
operated on successfully as far as the removal of the tumour 
was concerned. Special stress was laid on the importance 
of the gradual evacuation of the cerebro-spinal fluid, 
and of keeping the patient’s head at a lower level than 
the pelvis both during the operation and during the 
process of healing, in order to prevent leakage of the 
cerebro-spinal fluid or stretching of the cicatrix. The 
results of these four operations, in which the defect had 
been covered in merely by flaps of skin and subcutaneous 
tissue, showed that the elaborate methods of forming bone 
flaps were quite unnecessary, and only added to the 


. difficulty and gravity of the operation without any com- 


pensating advantages. One of the cases, which had been 


‘followed for four years since the operation, showed no 
bulging of the scar although marked enlargement of the 


head had occurred, showing that there was increased 
tension of the cerebro-spinal fluid. The conclusion reached 
was that in all cases in which a tumour was present opera- 
tion should be performed, more especially if the tumour was 
enlarging and the skin showed signs of thinning and 
ulceration ; otherwise an immediate fatal result must be 
expected. Dr. Boyp Barrett agreed that the removal of 
the tumour could do no harm, and if hydrocephalus 
occurred it was not due to the removal of the tumour. 
The paralysis, of course, would not be relieved by the 
removal of the tumour. He also agreed that the treat- 
ment was simply a matter of technique, and no danger 
should arise from the operation if the precautions enun- 
ciated by Mr. Stoney were taken. He considered no 
plastic operation necessary, as no secondary bulging 
occurred. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting on April 26th, Mr. H. Lirrtewoop, Presi- 
dent, in the chair, the following were among the ex- 
hibits :—Dr. A. D. SuHarp: (a) A case of Paralysis of the 
internal tendons of the vocal cords in a male, aged 47, who 
had had several attacks of huskiness of voice during the 
last few years. The condition would begin and disappear 
suddenly. The vocal cords were congested and relaxed, 
and on attempting phonation an elliptical space was left 
between their margins. If the thyroid cartilage was 
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pulled forward, the huskiness disappeared and the cords 
approximated; (b) a case of Suspended nasal breathing in 
a female, aged 22. If mouth breathing was prevented, the 
patient got distressed, and the face became congested ; 
and, in spite of anxious efforts, she was unable either to 
inhale or exhale through the nose. The anterior nares 
were collaterally narrowed, but the naso-pharynx was 
clear. A probe dressed with cotton-wool could be easily 
passed on both sides. Mr. A. L. WuirreHeap: A case of 
Synchysis scintillans, or cholesterine crystals in the 
vitreous. Dr. C. OLpFIELD: A primipara, aged 23, who had 
hip disease in infancy, resulting in ankylosis in position 
of flexion and adduction. There was failure of de- 
velopment of the right side of the pelvis, producing oblique 
pelvis, with marked contraction, which had necessitated 
Caesarean section, when she was delivered of a child. 
Mr. H. Lirrtewoop: (a) A case of Actinomycosis of the 
neck treated by two injections of salvarsan. The ray 
fungus was demonstrated and the Wassermann reaction 
was pcsitive; this had now disappeared. There was no 
evidence of syphilis. (b) A case of Guwmma of the face, 
producing salivary fistula, in a man of 38. Mr. T. H. 
Hunt: A man aged 20, some three years after Laminec- 
tomy, rendered necessary by a fracture of the spine due to 
a fall. He could now walk without aid as a rule, and had 
control over the bladder und rectum. Mr. H. Cotirnson: 
A female aged 18, in whom excision of the third part of 
the duodenum had been performed in September, 1911, 
during removal of a large retroperitoneal growth; end- 
to-end anastomosis being impossible, the proximal end 
was closed and a posterior gastro-enterostomy performed. 
The whole of the bile secreted now passed back 
through the pylorus into the stomach, but the patient, 
with reasonable care in diet, had no vomiting and 
no digestive discomfort. Dr. A. G. Barrs: A case of 
Hyperplasia of the long and cranial bones in a man, 
aged 34, who was also somewhat feeble-minded. The 
character of the thickening of the bones did not corre- 
spond with that of rickets, nor did the disease conform to 
osteitis deformans. Despite the fact that the Wassermann 
reaction was negative, the character of the bossing of the 
head and the mental state suggested that the condition 
was due to congenital syphilis. Dr. W. H. Maxwetu 
TeLLInc: A case of Lead palsy in a man of 35. He 
had had three attacks of lead colic, but gastro-intestinal 
symptoms were not marked. There was marked wasting 
in the biceps, triceps, infraspinati, and deltoids, but the 
small muscles of the hands were not affected. A blue 
gum line was present. Dr. T. Warprop GriFFITH: 
A man with Paralysis of the left vocal cord, left half of 
palate, and left side of the face. The onset was subacute 
about two months ago. He had headache during one day, 
then went to bed as usual, but felt pain in front of the left 
ear and a tingling sensation in the face, arm, and leg. 
For a few seconds there were some slight “twitchings ” 
of the left side of the face. In the morning the above 
condition was found to be present, and had continued until 
the present time. The patient’s family history showed a 
tuberculous taint, and there was a lesion at the right apex. 
No specific history. No optic neuritis. Dr. T. Cnurton: 
A man, aged 51, who had had Angina pectoris four years, 
and had taken erythrol tetranitrate, gr. } every six hours, 
for the last fifteen months with great benefit. 


LIVERPOOL MEDICAL INSTITUTION. 


AT a meeting on April 25th, Dr. C. J. Macatisrer, Vice- 
President, in the chair, Mr. R. Ketty showed an apparatus 
for producing anaesthesia by insufflation of ether, together 
with warmed and moistened air, through a catheter passed 
through the glottis. Mr. Kerra Monsarrat related a case 
of Focal epilepsy, in which the onset of the attacks was 
apparently connected with the subdural injection of anti- 
tetanic serum in 1904. Mr. Huau E. Jonss, in a paper on 
the Operative treatment of aural vertigo due to causes 
other than suppuration, drew the following conclusions : 
The cases unsuitable for destructive operation on the 
labyrinth were: (1) Those in which rapid and complete 
destruction of the vestibular function occurred; (2) 
functional and toxic cases (including autointoxications) ; 
(3) lesions of the central nervous system ; (4) cases 
secondary to lesions of the middle ear, which could be 


cured by treatment (operative or non-operative) of the 
middle ear; (5) cases of true Meniére’s disease or of 
Meniére’s symptom-complex where the patients were 
old or were bad subjects for operation, or could afford or 
preferred to wait for the destruction of function, which 
sooner or later followed by natural processes. The cases 
suitable for operation were: (1) Pure labyrinthine cases 
in which the recurrent attacks interfered with important 
duties in otherwise healthy persons, notwithstanding a. 
fair trial of ordinary treatment, and cases where falls were: 
likely to occur in dangerous places to the risk of life and 
limb, and where the symptoms were unusually incapaci- 
tating and caused constant fear and great distress of mind ; 
(2) it was possible that the successful case described by 
Jenkins of simple opening of the perilymphatic space for 
supposed increased tension within that space might lead 
to the extension of the operation to cases of secondary 
hyperaemia; (3) a few traumatic cases. In operating he 
preferred an operation whereby the external semicircular 
canal was followed throughout its extent into the vestibule. 
By this means the vestibule and the three ampullae could 
be rendered functionless without opening the tympanum. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


At a meeting on April 19th, Professor A. Bostock HiLn 
in the chair, Dr. J. A. Gipson, in a paper on the Housing 
(Inspection of Districts) Regulations, 1910, dealt more 
particularly with the difficulties in carrying them out in 
rural districts where no special officers had been ap- 
pointed. In such the actual inspections had to be car- 
ried out by the inspectors of nuisances, whose routine 
work might thus be neglected. Upon medical officers of 
health a very large amount of additional travelling and 
of clerical work had resulted, and as the extra cost of this 
was usually paid for out of the officer’s salary it resulted 
in a conscientious official having to incur a reduction 
in his income. The regulations accentuated the need 
for security of tenure, for the small owner whose house: 
was condemned often had friends on the council who: 
were quite ready to take up the cudgels against those 
officials who carried out their duties properlv. The con- 
flicting opinions of the English and Scottish Local Govern- 
ment Boards were criticized by the speaker, who agreed 
that the reasonable view was that of the Scottish Board, 
who considered that after a closing order had become 
operative a condemned building might be used for purposes 
other than a dwelling house, whereas the English Board 
held that once a closing order had been made the building 
must be demolished and could not be used as a barn 
or storehouse. Professor Krnwoop considered that the 
Local Government Board was often in default where 
negligent local authorities were concerned. He advocated 
a subvention from the State in aid of rural housing, and 
thought it would be impossible to raise the wages of the 
workmen sufficiently to enable them to pay an increased 
rental. Dr. HerBert Jones said that State assistance was 
economically unsound, and he did not think there would be: | 
much difficulty in raising the labourers’ wages ls, a week, 
which was all that was needed to provide better houses. 
Mr. F. E. Fremantie considered a State subvention quite 
justifiable, and feared it would be impossible to get 
increased wages. Dr. J.S.TEw advocated a standard of 
habitability, and referred to the uncertainty as to the costs 
entailed in an appeal to the Local Government Board 
against an order of the local authority. Dr. Bycott con- 
sidered that it would be impossible to set a standard of 
habitability, and suggested that the insurance funds might 
be drawn upon for housing purposes. 


THE Royal Mail Steam Packet Company, in announcing 
Whitsuntide cruises to France, Spain, Portugal, the 
Azores, Gibraltar, Morocco, the Canary Islands, and 
Madeira, varying in length from eight to twenty-five days, 
notifies that all its vessels are provided with lifeboats to. 
accommodate a full complement of passengers and crew, 
and are fitted with wireless and submarine signalling 
apparatus. Further particulars can be obtained from 
the head office of the company, Moorgate Street, 
London, E.C. 
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Rebietos. 


THE PRESENT POSITION OF TUBERCULIN 
TREATMENT. 


More than twenty years have now passed since Koch’s 
method of treating tuberculosis by the injection of tuber- 
culin was first introduced into this country. The exag- 
gerated hopes that were raised in 1890 were not realized, 
and a wave of pessimism arose which for a time carried 
all before it. Injections as a means of treatment were 
discontinued, but a few of Koch’s disciples carried on the 
work of observation and experiment, and by slow degrees 
the return wave of cautious optimism began to show itself. 
Within the last ten years enough experience has been 
gained to warrant positive statements as to the practical 
value of the various forms of tuberculin, both in diagnosis 
and treatment. The enormous number of papers that 
have been written on the subject and the ever-increasing 
forms of tuberculin that appear on the market, may well 
prove confusing to the ordinary reader, who will doubtless 
welcome the appearance of a book in which the present 
position of the subject is set forth in simple terms. Such 
a book, Tuberculin Treatment, has recently been issued as 
the joint work of two competent writers, Drs. CLIVE 
RiviERE and Easert Mortanp.! It is probable that a 
large proportion of the profession in Great Britain has 
not yet realized the amount of practical success that has 
been already achieved by the use of one or other form of 
tuberculin. There are doubtless many who still harbour the 
old fears as to the possible dangers of its use in consump- 
tion. To put the whole subject of the principles and 
practice of tuberculin treatment upon a firm basis has 
been the main object of the writers, and it may be said 
that they have produced a handbook, at once clearly, 
simply, and convincingly written, which may be read with 
advantage by the expert as well as by the novice. The 
uncertainties commonly experienced by the practitioner 
who may be anxious to use tuberculin are manifold. The 
selection of the right preparation, where so many are 
available, and the appropriate dosage for the individual 
case are initial difficulties, and when these points are 
decided there remain further doubts as to the correct 
interpretation of the results produced by the first doses. 
At the outset it has to be assumed that tuberculin exer- 
cises no influence upon the animal body which is free from 
tubercle. Hence a failure to react is held to indicate the 
absence of tubercle in any form; but this test is not 
absolute, being subject to many variations. The converse, 
however, is held to be conclusive—namely, that tubercle 
in some form or other must be present if a reactién takes 
place. But the susceptibility to reaction may be profoundly 
modified by repeated injections, according to the size of 
the dose used and the degree of tuberculosis present. 
Sensitiveness may be gradually altered by repeated 
injections until tolerance is established, and these points 
of sensitiveness and toleration are extremely important 
to understand in order to get a clear conception of the 
varying phenomena of reaction. The writers have stated 
the case with admirable brevity and without undue 
assertion, and their explanation opens the way to the 
better understanding of the principles underlying the two 
principal methods of administration—by small and large 
doses respectively. Of the various forms of tuberculin 
now in use there does not appear to be much qualitative 
difference. The action of them all is approximately the 
same, but the relative strength of each has to be carefuily 
estimated before use. The adoption of the cubic milli- 
metre as the standard unit of value makes it easy to 
calculate the necessary degrees of dilution. After dis- 
cussing these points and many others relating to the 
general lines of tuberculin treatment, the writers pass on 
to consider the method. originally advocated by Koch ant 
his immediate followers, whereby large doses were pushed 
to the extent of tolerance. The balance of experience 
wcul] tend to show that this is the system which has been 
found to give the best results in tuberculosis of the lungs, 


! Tuberculin Treatment. By Clive Riviere, M.D.Lond., F.R.C.P., 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria Park, and Egbert Morland, M.B. and B.Se.Lond., M.D.Berne, 
Visiting Physician to the English Sanatorium, Arosa, Switzerland. 
Cxford Medical Publications. London: Henry Frowde, Hodder and 
Stoughton. 1912. (Pp. 277. 5s. net.) 


whereas the use of small doses, insufficient to produce 


tolerance, as advocated by Sir Almroth Wright, would 


appear to have achieved striking success in cases of 
localized tubercle in bones, glands, skin, etc. In such cases 
the patient is far less likely to infect his own organism 
than in cases of pulmonary tuberculosis, and the liability 
to this autoinoculation can never be left out of sight in 
every stage of consumption. In common with almost all 


other writers, Drs. Riviere and Morland deprecate the use 


of tuberculin where mixed infections are present, which is 
tantamount to limiting its use to tuberculous infiltratioa 
without disintegration, but they can nevertheless point 
to well marked instances of improvement where other 
organisms than the bacillus are playing a prominent part. 
Of late years ambulant treatment has been increasingly 
practised, and in cases where the patient has loyally 
co-operated with the doctor much good has ensued. The 
writers refrain from publishing any statistics, being well 
aware that classification as “cured” does not carry much 
weight to the well-balanced judgement, but they note the 
increasing popularity of the tuberculin treatment as evi- 
dence of the estimation in which it is held by patients and 
doctors alike. In the latter part of the book.the teachings 
of Sir Almroth Wright are fully discussed. This section 
is full of practical information, and many illustrative cases 
are quoted. A large number of charts and a full biblio- 
graphy are appended, and the work as a whole gives in 
simple and handy form an account which should enable 
the practitioner to use tuberculin with precision and 
confidence. He will not be led to take too rosy a view of 
the prospects of success, but he cannot fail to be impressed 
with the tone of common sense and sound judgement 
which pervades the whole work. 


Another book, Tuberculin in the Diagnosis and Treat- 
ment of Tuberculosis, dealing with the same subject, pre- 
sents the case of tuberculin from the standpoint of longer 
practical experience.2- Dr. Camac WILKINSoN’s persistent 
advocacy of Koch’s teaching is well known. For many 
years in Sydney and for a few years in. London he has 
practised inoculation in cases of early tuberculosis, and the 
results that he has obtained have satisfied him as to the 
curative powers of the method in all uncomplicated cases. 
Like many other enthusiasts for a particular cause, he is 
impatient of criticism, especially by those who have not 
made personal study of his work; and in his prefatory 
apologia he takes occasion to fall foul of certain leading 
members of the profession who, on the strength of the 
evidence before them, are not as yet prepared to accept 
without reservation the omnipotence claimed for tuber- 
culin. Incidentally, also, the sanatorium system comes in 
for a good deal of somewhat contemptuous criticism. 
Throughout the book, which is a large one, the writer 
seems unable to refrain from reflections upon the 
failures of others. This introduction of the per- 
sonal element is happily rare in medical literature in 
this country, and is greatly to be deprecated. If it be 
true that 90 per cent. of cases in the first stage of con- 
sumption have been cured by tuberculin, the cases them- 
selves will establish the value of the treatment. But the 
proof must be forthcoming in such a form as ‘will stand 
critical examination. Apart from this blemish, Dr. 
Wilkinson’s book will be found to contain a vast amount 
of interesting information on the whole subject—historical, 
critical, and practical; and the latter part of the volume is 
devoted almost entirely to records of cases in illustration 
of the many points raised in the text. As a pioneer in the 
ambulant system of treatment he enlarges upon its con- 
venience to the patient and upon its efficacy without the 
aid of supervision, and he is able to point to many cases 
of remarkable success. The difficulty of keeping out- 
patients in sight is, however, a constant hindrance to 
correct judgement as to any form of treatment, as so many 
persons cease to attend if immediate results are not 
obvious, and it is therefore never known whether they have 
benefited in the long run or not. The success obtained in 
cases that are kept in view must therefore be taken as a 
fair criterion of the general average.“ It is mainly on the 
lines originally laid down by Koch that Dr. Wilkinson’s 
practice has developed. Large doses, therefore, are used, 

2 Tuberculin in the Diagnosis and Treatment of Tuberculosis. 
(Weber-Parkes Essay, 1909.) With additions by W. Camac Wilkinson, 
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the observations of Sir Almroth Wright and the indications 
of the opsonic index being regarded only with academic 
interest. The curative powers of tuberculin may exert in- 
fluence far beyond the individual. The young mother with 
incipient disease may be prevented from conveying the taint 
to her children. The infectious case may be rendered non- 
infectious, and if tuberculin be universally used the end of 
tuberculosis should be in sight. But it is maintained that 
no one can be pronounced cured until he has ceased to 
react to inoculation. It is equally clearly shown by Dr. 
Wilkinson’s records that susceptibility to reaction may 
return after longer or shorter periods of immunity. It 
follows, therefore, that failure to react must not be held to 
be conclusive of cure, but only of tolerance, naturally or 
artificially induced. Recent theories of autoinoculation 
should at least make us alive to the ever-present danger 
of self-infection from latent foci of tubercle stored up in 
glands and other tissues, and Dr. Wilkinson maintains 
that such foci may be rendered inert by tuberculin. If 
this be so, a very great danger can be averted from the in- 
dividual and a great anxiety relieved where the risk is 
realized. Dr. Wilkinson regards the influence of heredity 
as of minor importance. If family history may be taken 
as proving the existence of mild forms of tubercle in pro- 
genitors, it is possible that some degree of immunity may 
be transmitted rather than a tendency to susceptibility. 
A very comforting reflection. Of the book as a whole it 
may be said to present the case for tuberculin as seen 
through the spectacles of a thoroughly convinced advocate. 
The quoted cases afford strong evidence of its beneficial 
effect, and the rapidity of its action as compared with the 
slower methods of enforced hygiene cannot be denied. 
The question of outdoor treatment in tuberculin dis- 
pensaries is discussed in a final chapter, which should be 
read carefully by all who may be interested in the spread 
of the movement. It must not be overlooked that expert 
knowledge of a special kind is required in order to select 
the suitable dosage for each case, and hence, if extension 
of the system should be decided upon, the services of the 
chest hospitals: should be enlisted in the cause. While 
recognizing the educational value of the sanatorium, 
it must not be forgotten that a still more powerful in- 
fluence may be exercised in the home by the constant 
supervision of the general practitioner, seconded by a 
skilled district nurse, Dr. Wilkinson’s work in demon- 
strating the practical value of tuberculin has been fully 
recognized, and the present record of it would hardly 
seem to require constant reference to the personal 
element. Good wine needs no bush, and so good a record 
should be allowed to speak for itself. 


Prominent among the advocates of tuberculin on the 
Continent stands the name of Professor Santi of Berne. 
His work on the subject has already been commented on 
in our pages (British MepicaL Journat, July, 1907), and 
a good English translation® of the third edition of it is 
now before us. He has employed Béraneck’s tuberculin 
for the most part, but the information on the whole subject 
of treatment by inoculation will apply equally well to 
other preparations if the differences in dosage be strictly 
observed. The translation has been well done, under 
the supervision of Dr. Egbert Morland, by Mr. W. B. 
Christopherson, and will be found to be a valuable guide 
to the intelligent use of the method. The employment of 
marginal headings in heavy type renders the work easy of 
reference, and it may be commended, in company with the 
work of Drs. Riviere and Morland described above, as 
a welcome addition to the literature of tuberculin 
treatment. 


DISEASES OF THE STOMACH. 

Ir is eight years (see British Journat, 1904, 
p. 23) since we reviewed the third edition of Dr. Max 

INHORN’S book on Diseases of the Stomach.4 The fifth 
edition is now before us. It is a book written on a strictly 
systematic plan, commencing with the anatomy and 
physiology of the stomach, and going on to methods of 

3 Sahli’s Tuberculin Treatment. By Dr. Hermann Sahli, Professor 
of Medicine in the University of Berne. Translated from the third 
edition by Wilfred B. Christopherson, with an Introductory Note by 
Dr. Egbert Morland, M.D.Berne. London: John Bale, Sons, and 
Danielsson, Limited. 1912. (Sup. roy. 8vo, pp. 198. 7s. 6d. net.) 

4 Diseases of the Stomach. A Textbook for Practitioners and 


“Students. By Max Einhorn, M.D. Fifth revised edition. London: 
Bailliére, Tindall, and Cox. 1912. (Med. 8vo, pp. 529, figs. 112. 14s. net.) 


examination, diet, and local treatment, which occupy some 
two-fifths of the book. The organic, functional, and 
nervous affections of the stomach are then described, and 
in a final chapter the author deals with the condition of 
the stomach in diseases of other organs. The book is 
thoroughly German in its foundations, and, like most 
American textbooks on this subject, a great-deal is made — 
of apparatus for mechanical and electrical treatment. The 
author is the inventor of a bucket by which he believes he 
can reach the duodenum, from whence he claims to be 
able to draw fluid, or conversely to feed the patient without 
the food entering the stomach, but it does not seem to be 
a very comfortable method for the patient, as it takes 
about an hour for the bucket to reach the duodenum, 
during which time the patient has to sit with the tube 
in his oesophagus. The author also uses the “radio- 
diaphane” and the “gastrograph”—instruments which 
seem to have little practical value. If we had administered 
bismuth in “a pint of rich cream” we should be more 
disposed to attribute the “ acute diarrhoea” which followed 
to the cream than (as Dr. Einhorn does) to the bismuth. 
In some of his figures there is no lettering on the photo- 
graph to correspond to the description printed below, so 
that they are less intelligible than they might be. The 
frequency with which fragments of mucous membrane are 
found by him in washing out the stomach suggests that 
the extraordinary instruments which he is in the habit of 
introducing into the stomachs of his patients are capable 
of causing laceration. We do not think that experience 
shows that albuminous food is invariably the best treat- 
ment for superacidity, as some patients do better on a lacto- 
farinaceous diet, while we note that the author says 
nothing about the use in this condition of fat or oil or 
abstinence from sodium chloride. A good deal has been 
written in recent times about the use of hydrochloric acid 
in the treatment of gastritis, and it has been attributed 
sometimes, with a good deal of exaggeration, to English 
practitioners, but it is certainly no novelty, and it is 
surprising to see its introduction attributed to Leube. The 
hypodermic injection of gelatine is recommended for 
haematemesis, in spite of the proved dangers of the use of 
unsterilized preparations and of the futility of that which 
has been sterilized by heat. Although the author is 
generous in his acknowledgement of the work of German 
and American writers, he omits the names of several 
Americans whose recent work is, perhaps, better known 
than that of any of those he recognizes. There is a perfect 
glut of American textbooks on the stomach; like the 
present work, they are allof a certain merit, but singularly 
lacking in the presence of qualities which can give them 
more than temporary and local value. 


Further evidence of the attention which, to judge by the 
number of books on gastric diseases that reach us from 
the other side of the Atlantic, diseases of the digestive 
organs call for in the United States, is afforded by another 
book on Diseases of the Stomach,> by Professor CHARLES 
D. Aaron of Detroit; it is, he says, restricted to the 
practical and therapeutic sides of his subject, yet it 
extends to more than 500 pages! It is dedicated to | 
Profesor Adolf Schmidt of Halle, and the book shows 
throughout a fairly close acquaintance with German 
teaching ; in fact, its fault is that it is too much a repeti- 
tion of the teachings of others, and contains too little 
evidence of Professor Aaron’s personal experience. In 
this way it is very easy to pad out a book to an inordinate 
size and yet leave it of comparatively small value. What 
we want is not the constant repetition of the work of 
eminent authorities in Germany or elsewhere, but the 
results of careful clinical work by those who have the 
time and opportunity to make observations at the bed- 
side. The book is abundantly illustrated, but most of 
the figures are superfluous, and some of them are 
open to even further objection, as we cannot see what 
is gained by the publication of photographs of very 
much undressed young ladies wearing various apparatus 
devised by the author; their utility would be quite as 
plain if the marks were put upon outlined figures. A 
circumstance that shakes our belief in the book being 
based upon personal experience is the existence of certain 


5 Diseases of the Stomach, with Special Reference to Treatment. By 
Charles D. Aaron, Sc.D., M.D. London: J, and A. Churchill. 1912. 
Cted. 8vo, pp. illustrations 42, plates 21. 21s. net.) 
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inconsistencies. For instance, in one part we are told, 
and we think rightly, that salted and smoked meats are 
bad for the diseased stomach; in another place we are 
told to give ham under these conditions. Even on the 
same page (p. 103) we are told that “fried foods” are pro- 
hibited and yet that “fried veal sausages” are permitted. 
In one place the author speaks as if white meats were dis- 
tinctly more digestible than dark meats, but the table of 
digestibility given in another part does not support this. 
So far as we know people are not in the habit of eating 
raw meat, which he forbids, but lightly cooked meat is 
a most valuable article of diet in the treatment of diseased 
stomach, and even raw meat itself, if disguised or put in 
sandwiches, may often be used with advantage. We are 
quite at a loss to understand what the author means by 
speaking of the “large percentage of carbohydrates in 
potatoes”; as compared with that of most carbohydrate 
foods it is low. Why should “sweets of all kinds” be pro- 
hibited in the treatment of all gastric diseases? Is it 
intended to prohibit the use of light puddings? In the 
same table “green lettuce” is amongst the things allowed, 
but as in England lettuce is usually eaten as a salad, it 
seems inconsistent with the prohibition of “salads” on 
the same page. This may be entirely due to the fact that 
American ways of eating are different from those in 
England ; but, if so, the book is of diminished value to an 
English reader, as by these peculiarities he is apt to be misled 
or puzzled. The dietis certainly peculiar. One would not 
expect to be ordered to eat,“ cold roast beef” for breakfast, 
or “squab” at any time, while carp is seldom if ever 
eaten here; moreover, it is a little puzzling to be told that 
“game must not be pickled.” The value of the stomach 
tube in the treatment of gastric tetany and in haemor- 
rhage is at least open to doubt, and what does the author 
mean by including amongst the gastric conditions in which 
it is of value “diabetes mellitus”? He has learnt from 
his German teachers that the stomach tube is not so useful 
as was formerly supposed, and we believe he will learn in 
time that the value of many other things which he 
describes and figures is at the present time over-estimated. 
The chapter on the use of hydrochloric acid is worth 
reading although it is chiefly derived from other sources. 
We are glad to see that he believes surgical interference 
can only do harm in the various common forms of stomach 
neuroses, but the indications he gives for operation in 
pyloric obstruction are insufficient, and, in spite of what 
he seemed to admit, he does not (p. 215) appear to be 
certain that gastro-enterostomy is useless in gastroptosis. 
In the diagnosis of cancer he omits x rays from the list of 
means at our disposal for recognizing its existence, and in 
connexion with the surgery of the abdomen his statement 
that nephropexy is not a successful operation stands in 
need of revision. In the use of oil for checking hyper- 
acidity he speaks casually of “a few tablespoonsful” for 
a dose; and while he suggests “ eumydrin” as a substitute 
for atropine, he seems to have had no personal experience 
of its use. In the treatment of gastric ulcer he describes 
the method of duodenal feeding invented by Einhorn, and 
recommends that while the bucket is on its journey the 
patient should “read some light literature in order to 
divert his attention.” We are told that when the bucket 
has reached the duodenum we can be certain about it, 
because bile or watery liquid with an alkaline reaction can 
be withdrawn. The author says that “ Einhorn reports 
several cases which have been successfully fed by means 
of the duodenal pump.” The book is well written, but we 
do not know that it can be said to fill any particular 
void in the modern literature of this subject. 


JACKSON OF MANCHURIA. 
Tue Life of Dr. Arthur Jackson of Manchuria® reveals 
one of life’s tragedies. Born at Oxton in Cheshire in 
1884, and educated first at Parkgate under the brother of 
Grenfell of Labrador and afterwards at the Merchant 
Taylors’ School at Crosby, Jackson proceeded with a 
scholarship to Cambridge. At the university he had a 
brilliant career, entering also to the full into all the social 
and religious activities of his own college, Peterhouse. 
After completing his medical education in Liverpool he 


decided to devote his life to the work of a medical mis- 
sionary in China. Reaching Moukden in 1910, he was 
attached to the Manchurian mission connected with the 
United Free Church of Scotland. He at once threw him- 
self with characteristic energy into the work, and soon 
endeared himself to every one with whom he came into 
contact, Chinese and Europeans alike. 

On the outbreak of pneumonic plague at Moukden he 
was unceasing in his attentions to the stricken. He him- 
self contracted the disease, and, after only three weeks’ 
residence in Moukden, died on January 25th, 1911, at the 
early age of 26 years. Such is the bare outline of his life. 
Fully to appreciate his character, zeal, and devotion, the 
book itself must be read, and no one can read the record of 
such a life and be uninfiuenced by it. 

The book is written by the Rev. ALFreD J. CosTarn. 
It may appear ungracious to criticize whut has obviously 
been a labour of love, but it must be admitted that as a 
biography and as a literary production it does not possess 
much merit. We fully appreciate the difficulty of the 
task. So short a life, though much was accomplished in 
it, furnishes little upon which to write a volume; there is, 
consequently, much unnecessary “ padding.” The lan- 
guage is, moreover, in many places slovenly. A shorter 
ard much more effective biography might have been 
written. 

Nevertheless, the intrinsic value of the book lies in the 
life of which it is an account. The name of Arthur Frame 
Jackson must be added to the already long list of medical 
— The age of heroism and chivalry is not yet 
past. 


THE INSURANCE SCHEME. 
A PAMPHLET entitled The Doctors and the Insurance Act: 
a Statement of the Medical Man’s Case against the Act, 
has been written by Mr. J. Dyer Bray, and is published 
in Manchester, with an introduction by Mr. G. A. Wricur. 
The author, who is not a medical man, claims to have 
written without party or political bias, and states that he 
“has belonged by family traditions, by lifelong association, 
as well as by personal conviction, to the party of which 
the author of the Insurance Act is so prominent a member.” 
He adds that he has “often been surprised to find in 
unsuspected quarters how widely and strongly the manner 
and matter of the Insurance Bill is resented within that 
party.” The pamphlet is divided into six chapters; the 
first is entitled ‘‘ The Medical Opposition to the Act not 
Selfish.” Mr. Bray contends that it is universally 
recognized that the members of a calling have 
both a right and a duty to combine in _pro- 
tection of their interests without laying themselves 
open to the charge of selfishness, and says that the 
purpose of his pamphlet is to show that the opposition 
to the Insurance Act on the part of the medical profession 
is based upon grounds of reasonable self-interest, 
and is not unmindful of other interests concerned. He 
shows that the profession has not at any time been 
opposed to the principle of what is popularly known as 
national insurance against sickness, by which he under- 
stands a national arrangement for providing means of 
dealing with sickness for persons of small income. He 
contends that the fact that the opposition to the medical — 
provisions of the Act is so general in the profession is 
more than presumption that it is based upon substantial, 
not merely selfish, grounds, and he points to the circum- 
stance that many of those who have been prominently 
opposed to the Act would be personally unaffected by 
it. Finally, he contends that if medical men believed, 
as they undoubtedly do, that injustice is being done to 
their calling by the Act, opposition to it, so far from being 
selfish, is their bounden duty. In the second chapter he re- 
lates the precipitate course of the Act through the House of 
Commons; in the two succeeding chapters he explains the 
six cardinal principles, and criticizes the medical pro- 
visions of the Act in the light of these principles. The 
book ends with a chapter on the effect of the scheme on 
voluntary hospitals, and a short note of the position at the 
time the pamphlet was printed, which is not quite the 
position to-day, owing to the rapidity with which events 


6 The Life of Dr. Arthur Jackson of Manchuria. By the Rev. Alfred 
J. Costain, M.A., with a preface by the Rev. William Watson, M.A 
London and New York: Hodder and Stoughton. 1911, (Demy 8vo, 
pp. 187, illustrations 4. 2s. net.) 


7 The Doctors and the Insurance Act: A Statement of the Medical 
Man’s Case against the Act. By J. Dyer Bray. Manchester: Thomas 
Griffiths and Co.. 63, Bridge Street. 1912. (Cr. 8vo, pp. 90. Single 
copies 3d. net, post free 4d. ; 50 copies 10s. 6d. ; 100 copies £1.) 
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have moved, as shown by the Chancellor of the 
Exchequer’s speech in the House of Commons last 


week. Mr. Bray’s criticism contains little that is new, 


- bat he has marshalled his material very well, and it is 
interesting to observe the impression the attitude of the 
medical profession has made upon a layman. The 
pamphlet seems to be free from any serious fallacy, and, 
although it is professedly a statement and defence of 
the medical case, it is written with restraint. The author 
says that medical men may find it useful to give copies to 
their patients and lay friends, and in support of that 
suggestion it may fairly be said that Mr. Bray writes 
lucidly and has arranged his matter in good order, so that 
it is easy to follow his explanations and arguments. 


Dr. H. Priest SHAnks has issued a very small pamphlet, 
entitled, How the Insurance Act could be Worked by the 
Doctors.® His answer is that the Act could have been 
worked “ had the capitation fee been fixed at 10s. a head 
for picked lives. and the bad ones been catered for by the 
Government, as they have a right to expect to be, every bit 
as much as the aged poor and the insane, who are pro- 
vided for by taxes and rates levied for that purpose.” He 
arrives at this conclusion by a calculation made in answer 
to two questions—How much work can a doctor do? and 
How large an income does the doctor require? He bases 
his calculation on the estimate that the picked lives of the 
friendly societies require on an average 6.387 visits a year, 
and that on this basis one doctor, with a thousand such 
picked lives on his books, would have as much work as he 
properly could do. To defray the expenses of education, the 
expenses of starting in practice, the expenses of living, and 
to make provision for old age, he calculates that a minimum 
income of £500 a year is necessary, and this, with a 
thousand patients, would require a payment of 10s. a head 
yearly. His calculations refer only to town practice. 


NOTES ON BOOKS. 


THERE has been published as the first supplement to 
the Journal of the London School of Tropical Medicine a 
very interesting report on filariasis and elephantiasis in 
Fiji? by Dr. BAHR. Dr. Bahr has recently been en- 
gaged in research work for the school, and is now on 
his way to Ceylon to study sprue. The report contains 
much useful work on the subject of filariasis. The 
absence of periodicity in the Fijian filaria is commented 
upon, and an ingenious theory is put forward to explain 
this peculiarity. The chief spreader of the Filaria ban- 
crofti in Fiji would seem to be a day-feeding mosquito, the 
Stegomyia pseudoscutellaris, and not the usual host, the 
Culex fatigans. Adult specimens of the Fijian filaria were 
submitted to Dr. Leiper for examination, and he has con- 
cluded that they are Filaria bancrofti, and not a new 
species, aS was at one time suggested. Dr. Bahr also 
worked at the pathology of the disease, and has brought 
forward some valuable observations supporting the 
filarial etiology of tropical elephantiasis. The report is 
very handsomely illustrated and got up, and is deserving 
of careful study. 


A second edition has now appeared of the volume 
entitled Principles and Practice of Physical Diagnosis,” 
by Dr. J. C. DA CosTA, jun. The ground that it covers is 
more limited than that of many other volumes of some- 
what similar title, since the thoracic and abdominal organs 
are alone considered, and laboratory and other aids to 
diagnosis, though sometimes mentioned, are not described 
in detail. The book is admirably illustrated, and gives an 
exhaustive account of everything coming within its precise 
scope. 


The new edition of Dr. MURRELL’s What to Do in Cases of 
Poisoning" is the eleventh to appear since the first publi- 


8How the Insurance Act could be Worked by the Doctors. By 
H. Priest Shanks, L.S.A. 1912. The Devon Press (Bishop Brothers), 
Norwood Road, Southall. (Demy 32mo, pp. 10. Price 2d.) 

2 Supplement No. 1 of the Journal of the London School of Tropical 
' Medicine—Filariasis and Elephantiasis in Fiji. Being a report to the 
London School of Tropical Medicine, by P. H. Bahr, M.A., M.B. With 
many coloured and monochrome plates, numerous charts, and a map. 
London: Witherby and Co. 1912. (kmp. 8vo, pp. 200. 6s. net.) 

%® Principles and Practice of Physical Diagnosis. By John Da Costa, 
jun., M.D., Assistant Professor of Clinical Medicine, Jefferson Medical 
College. Second edition. Philadelphia and London: W. B. Saunders 
Company. 1912. (Medium 8vo, pp. 557, figs. 225. Price 15s. net.) 

i What to Do in Cases of Poisoning. By William Murrell, M.D., 

-R.C.P. Eleventh edition. London: H. K. Lewis. 1912. (Foolscap 
16mo, pp. 285. Price 3s. net.) 


cation in 1881. It preserves the external appearance and 
size of its more recent predecessors, but has been brought 
thoroughly up to date in all respects. Veronal is now 
included among the modern hypnotics that receive atten- 
tion, and some additions have been made to the statements 
regarding the contents of various popular proprietary medi- 
cines. The initial paragraphs concerning cases of poison- 
ing as a whole, the work which they may necessitate, and 
the considerations, including those of fees to be charged, 
which they may involve, are as pithy and sound as ever. 
These opening statements undoubtedly add very materially 
to the value of this emergency-bag reference book. 


A very large number of authorities, mainly resident in 
the United States, have contributed to Modern Treatment,'2 
but their work has been controlled by Dr. HOBART AMORY 
HARE, Professor of Therapeutics and Materia Medica at 
Jefferson Medical College, assisted by Dr. H. R. M. LANDIS, 
Director of the Clinical Department of the Phipps Insti- 
tution. The outstanding feature of the work as a whole 
is perhaps the amount of space devoted to a consideration 
of treatments which, though of a medical character in 
the main, do not include the administration of drugs. 
Hydrology, general hygienic measures, and the use of 
vaccines are cases in point. About half the first volume 
is devoted to treatments of this order, while some 
120 pages are devoted to a consideration of points such as 
the bearing of modern pharmacology on practical thera- 
peutics, the art of prescription writing, and the value of 
combination of drugs. The rest of this volume and the 
whole of the second deal in detail with the treatment of 
infectious disorders, and that of diseases of the various 
systems. It is this division of the matter into parts 
dealing with each of the ‘‘systems’’ in turn which 
accounts presumably for the inclusion of sections on 
diseases of the eyes and ears. 


Mr. R. WHYMPER’S Cocoa and Chocolate is a very com- 
plete monograph on the subject. It is divided into three 
parts, the first of which deals with the history, botany, and 
agriculture of cacao—the appearance of the growing plants 
and the fruits and the process of picking, sorting, drying, 
etc., are illustrated by photographs ; the second is devoted 
to the manufacture of chocolates and cocoa powders, and 
in the third the chemistry of cacao and its products is de- 
scribed, and the most approved methods of analysis are 
given in detail. Some of the figures relating to the quan- 
tities of cacao imported into various countries give an idea 
of the scale on which these products are consumed; it is 
estimated that in 1909, 391 million pounds of cacao was 
put on the market, America being the largest consumer ; 
England appears to stand third or fourth in the list of con- 
suming countries. The official figures show the consump- 
tion of raw and manufactured cacao in the United Kingdom 
in 1908 to have been 564 million pounds, which represent 
an increase of about 44 per cent. over the quantity con- 
sumed in 1899; during the same decade the consumption 
of coffee in the United Kingdom was practically stationary, 
amounting to only about 260,000 pounds annually. Reasons 
for the increased use of cocoa and chocolate are supplied 
by the many analyses given, which show the high food 
value of the products made from the cacao bean. The 
author evidently writes with an intimate personal acquaint- 
ance with every part of his subject, and the book must 
prove of great use to those concerned with either the 
manufacture or analysis of these products, while it con- 
tains much matter of value to medical practitioners and 
others whose interest in them is mainly from the stand- 
point of dietetics. 


POCKET ATLAS OF THE FUNDUS OCULI. 

In the review of thc Pocket Atlas and Textbook of the 
Fundus Oculi, published in the JOURNAL of March 2nd, 
p. 494, it was not made sufficiently clear that the binding, 
pocket case, black and red pencil, and note and sketch 
book, were designed by Mr. Arthur Head, who, as was 
stated, was the artist responsible for the drawings from 
which the colour prints were prepared. 


12 Modern Treatment. Edited by Hobart Amory Hare, M.D., 
assisted by H. R. M. Landis, M.D. In two volumes. London: Henry 
Kimpton. Glasgow: Alexander Stenhouse. 1911. (Roy. 8vo, vol. i, 
pp. _ - 105, plates 31; vol. ii, pp. 900, figs, 88, plates 23. £3 net 
wo vols. 

13 Cocoa and Chocolate: their Chemistry and Manufacture. By R. 
Whymper. London: J. and A. Churchill. 1912. (Sup. roy. 8vo, 
pp. 338, 13 plates and 19 illustrations. 15s. net.) 


THE Chelsea Hospital for Women has received from the 
Misses Wheeler three cheques of £100 each towards the 
rebuilding fund. 
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THE SEROLOGICAL DIAGNOSIS OF CANCER. 


II.—THE MEIOSTAGMIN REACTION. 
REGARDING this reaction, the rationale of which is difficult 
to explain, there has been a remarkable agreement amongst 
those who have employed it as to its worth as a diagnostic 
method. The technique is very simple, though the 
description be somewhat involved. 

Starting from the original observation of Traube that 
the addition of toxin to antitoxin produced a lowering 
of the surface tension, Ascoli and his pupils estab- 
lished the fact that in certain diseases, such as 
typhoid fever, syphilis, tuberculosis, and other infectious 
diseases as well as in echinococcosis, a mixture of 
the serum with suitable dilutions of the appropriate 
antigen produced the phenomenon of diminution of 
the surface tension of these fluids. To this reaction 
Ascoli gave the name of “meiostagmin reaction” (from 
uetov Smaller, and ordypa a drop). In collaboration with 
Izar,! he endeavoured to prepare an antigen from cancerous 
tumours which might give the characteristic reaction with 
the serum from cancer patients. The experiments were 
in the first case performed with the serum of sarcomatous 
rats and the antigen was prepared from rat sarcoma, and 
afterwards the results were applied to the case of human 
cancer. They claimed that an antigen prepared from rat 
sarcoma acted quite well for human serum, and vice versa, 
and that an antigen from carcinoma was similarly suc- 
cessful with serum from a case of sarcoma. Whatever be 
the nature of the lipoid antigen with which Ascoli deals, 
it would seem from these observations to be specific for 
malignant disease, no matter what the nature of the 
cancer may be or the species of animal bearing it, though, 
as a matter of fact, Micheli and Catoretti find that an 
antigen prepared similarly from normal pancreatic tissue 
gives as good results. 

The surface tension of the serums is measured by 
means of the stalagmometer of Traube, which is a bent 
capillary tube with a bulb graduated so that when 
water is aspirated into it up to a certain mark and 
allowed to flow out again in drops the number of 
drops at 15° C. will be about 56. Further, the last 
retained part of a drop can be estimated exactly. In 
performing the test the serum is diluted 1 in 20 with 
normal saline solution. Two test tubes are used; in the 
first is placed 9 c.cm. of this diluted serum and 1 c.cm. of 
distilled water; into the second, 9c.cm. of the diluted 
serum, to which is added 1 ¢.cm. of a certain dilution of 
the antigen. The second tube, therefore, differs from the 
tirst only in that it contains a very minute quantity of 
cancer extract. The tubes are now placed in a water bath 
at 50° C. for one hour, and thereafter cooled to the room 
temperature. The fluid in the first tube is aspirated up to 
the mark on the stalagmometer and the number of drops 
that issue counted. It may, for example, be found to 
be 56. If then the proceeding be repeated with the 
contents of the second tube the number of drops will be 
increased, perhaps, to 60, if the serum is from a case of 
cancer, whilst in the case of serum from some other 
disease it should not be more than 56. The counting of 
the drops is rather tedious and liable to the errors of 
anticipation or forgetfulness, and an electric automatic 
stalagmometer has been devised for the purpose by 
Stabilini and de Agostini. 

The antigen originally used by Ascoli and Izar and that 
with which most of the investigators have worked is 
prepared as follows: 


To the finely-pulped sarcoma of the rat is added 95 per cent. 
alcohol, and the mixture is placed in the incubator for twenty- 
four hours. The fluid is decanted, and fresh alcohol is added. 
The process is repeated next day. After three days of this 
treatment the insoluble deposit is dried in a water bath at 50° C, 
and treated with ether, which is changed three times in twenty- 
four hours. The remaining deposit is again treated with 
alcohol until it is colourless. The alcohols and ethers thus 
obtained are distilled, ether at 37° C. and alcohol at 50° C., and 
the residues left are mixed and taken up by ether. This 
ethereal antigen is now titrated by making up various dilutions 
(1 to 50, 1 to 100, and so on) and using as standard the weakest 
dilution, which, with 9 c.cm. of diluted (1 in 20) normal serum, 
will give at most an increase of 1 drop above the number 
given by the control (that is,9c.cm. serum + 1 c.cm. distilled 
water). The concentration of antigen is important, because it 
has been found that if it be too strong it will diminish the 
surface tension of normal serum. 


It was soon found that the antigen so prepared was very 


-unstable. The technique is meticulous, and perhaps a 


minority of tumours will provide a useful antigen. 
Several observers who carefully followed the instructions 
of Ascoli failed to obtain results with their antigens until 
they had worked in his laboratory under his supervision. 

Sometimes an antigen which had formerly given good 
results was found to have lost its effect with the lapse of 
time. De Agostini demonstrated that shaking for a short 
time brought about deterioration. An endeavour was 
therefore made to produce a more stable antigen, and one, 
too, less difficult of preparation. Ascoli and Izar give the 
following particulars : 2 


The malignant tissue, which may be of human or animal 
origin, is finely minced and pulped in a mortar, and, having 
been arent in a thin layer on a glass plate, is dried in vacuo or 
at 37° C. in the incubator. The desiccated material is pulverized 
and 5 grams are added to 25 c.cm. of pure methyl alcohol. The 
mixture is placed in a water bath at 50° C. for twenty-four hours 
in a closed vessel. It is filtered while hot and again when cold 
through “C. &. and 8.” No. 590 filter paper. The extract is 
titred as in the first method, and will run about 1 in 100 to 
lin 200. In the case of the serums to be tested three tubes are 
set up: (1) 9 c.em. of serum which has been diluted 1 in 20, 
+ 1c.cm. of distilled water (the dropping number is reckoned 
forthwith) ; (2) the same counted after being one hour at 50°; 
(3) 9 c.cm. of the diluted serum + 1 c.cm. of the standard 
antigen emulsion (counted after being one hour at 50°). It has 
been found that the addition of small quantities of acetic acid, 
1 in 1,000, or valerianic acid, 1 in 10,000, to the antigen emulsion 
considerably exaggerates the result. 


St. d’Este*® found a diminution of surface tension, indi- 
cated by an increase of 1.5 to 3 drops, in all cases of 
carcinoma and sarcoma, whether the antigen were pre- 
pared from sarcoma or carcinoma, whilst the serums of 
normal individuals or of those with benign tumours 
showed no such increase. Stabilini,{ with an antigen 
prepared from mammary carcinoma, obtained an increased 
drop number of from 2.1 to 7 in all of the 32 cancer serums 
tested, whilst in normal serums the highest increase was 
1.2, and in the serums from benign tumour cases the 
maximum was 1.5. He would therefore consider an 
increase of 2 drops as decisively positive, and an increase 
of 1.5 to 2 drops as suspicious. De Agostini,> whose paper 
is well worth consulting for its practical advice on the 
manipulation of the method, found in the examination of 
the serum of 27 tumours that in 23 there was an increased 
drop number of 2 to 5.5, in one 1.7, in two 1.5, and in one 
only 0.3. In 27 controls only 3 gave an increase over 1— 
namely, 1.2, 1.3, 1.5. He attributed the faulty results 
to deterioration of the antigen through shaking. Micheli 
and Catoretti® consider the reaction to be strongly specific 
and of good diagnostic value in malignant disease. Of 
31 cancer serums examined, 27 gave a positive result, and 
4 were negative ; 32 cases of diseases other than cancer 
reacted negatively. 

According to these observers it is not a cachexia 
reaction. They found that antigen prepared from the 
pancreas gave quite good results in comparison with 
several which they employed prepared from carcinoma 
and sarcoma. 

Weinberg,’ who, before going to Ascoli’s laboratory, 
failed to get positive results, is now, after considerable 
experience with the modified antigen, convinced of the 
great value of the meiostagmin reaction in cancer. 

Tedesco,’ in 29 cancers, obtained 28 positive results. 
Of 33 controls, 1 case of diabetic coma and another of 
tuberculous peritonitis reacted positively, 2 cases of tuber- 
culous meningitis gave doubtful reactions, and the rest 
were negative. 

Verson® found that if the serums were preserved 
aseptically they gave practical results for a long time. 
Of 18 cancers which he examined, 10 were positive and 
8 were negative, amongst the latter being 3 very early 
epitheliomas. In 6 cases in which a clinical suspicion 
of malignancy existed the reaction was negative, and 
there operation showed no trace of neoplasm ; 8 controls 
were quite negative. “ 

Kraus, v. Graff, and Ranzi,! who have critically investi- 
gated most of the serological reactions put forward from 
time to time, consider that it is superior to all other 
methods. In 26 test cases the indications of the reaction 
were only twice at fault. V.Monakow" also considers it 
the most reliable of all the serum reactions. Stammler,™ 
with an extensive experience of the method, found that only 
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6 out of 15 cancerous tumours gave good antigen material. 
In 73 per cent. of all cancer serums he got a positive 
reaction, but he says that an increased drop number 
occurred in fully 20 per cent. of other diseases such as 
febrile processes, gangrene, and prostatic hypertrophy. He 
did not obtain it in any cachectic cases. It disappeared 
after operation and was found in early cases. Leidi’ in 
20 cancers had 14 positive results; in 24 controls 22 were 
negative, and 2 cases of severe jaundice were positive. 
Ascoli and Izar claim that the meiostagmin reaction gives 
positive results in 93 per cent. of all malignant tumours. 
Out of 103 cases of other diseases the test was only posi- 
tive in 1 case of nephrolithiasis ; in 4 cases of leukaemia it 
was negative. 
REFERENCES. 

1 Ascoli and Izar, Miinch. med. Woch., Nos. 8, 18, 22. 2 Ascoli and 
Izar, ibid, No. 41,1910. °St. d’Este, Berl. klin. Woch., May 9th, 1910, 
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1910, No. 32; Miinch. med. Woch., 1910, p. 1122. 7 Weinberg, Trav. de 
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THE MEDICAL PROFESSION IN THE ISLE OF 
WIGHT. 


At a meeting of the Isle of Wight County Council on 
April 29th a letter from the county medical officer of 
health and school medical officer was laid before it and 
the resignation it contained duly accepted. This event 
marks what may be regarded as the third volume of a 
story which started upwards of a year ago. At that date 
the Isle of Wight, as unhappily represented by a small 
majority of its county council, allowed itself to come to 
loggerheads with the medical profession, as primarily 
represented by the Isle of Wight Division of the British 
Medical Association. It did this first by persisting in 
committing a grave injustice towards a medical man who 
had served the island most faithfully and well; and 
secondly, by deciding to offer for the joint post in question 
a salary which was regarded as quite inadequate, not only 
by the local medical profession, but by the profession at 
large. The first result was that the island had to content 
itself with the services of an officer who had never pre- 
viously held a post of in any wise corresponding importance, 
the second was that the local medical profession set its 
face against him, and the third is that the county council 
already has to look for another officer. In the circum- 
stances it is well, perhaps, that Dr. Barford should have 
left no doubt as to why he has resigned. The following is 
a copy of his letter: 
Madrid House, 
Esplanade, Ryde. 
To the Chairman and Members of the Isle of Wight 
County Council. 5 

Gentlemen, 

I have for some time past been giving careful con- 
sideration to my appointments as county medical officer of 
health and school medical officer, and I have finally decided 
that I should prefer to terminate my engagement with you 
in three months’ time, which I believe to be my agreement 
with you. 

I have been offered a much smaller appointment, but 
that is not the reason of my resignation. In order that a 
county medical officer of health may carry on his work 
with success he must have the hearty co-operation of the 
district medical officers of health, and the school medical 
officer must have the same support from the local medical 
practitioners, and I find the information given to me by 
the British Medical Association on these and other points 
before I accepted office with you has proved to be cvrrect. 
I have been in your service now for nine months, and in 
neither of these capacities have I this necessary support. 
I am therefore convinced I am acting in the interest of 
the Public Health Administration of the island and in 
the welfare of your school children in tendering my 
resignation. 

I shall of course perform my duties to the best of my 
ability during the next three months. 

Iam, Gentlemen, 
Your obedient servant, 
(Signed) A. H. M. BARFORD. 


We have no doubt that the third volume will eventually 
end happily, but for how long a time meanwhile the public 
health interests of the Isle of Wight will still suffer from 


the continuance of the conditions indicated in this letter 


‘cannot be foretold. What alone is certain is that unless 


the small majority on the council whose views are opposed 
to those of the medical profession now gives way, the next 
occupant of the post of county medical officer of health 
and school medical officer for the Isle of Wight will find 
himself in the same position as his predecessor in more 
than one way. As this would be most unfortunate both 
for himself and for the general public, a Warning Notice 
on the subject appears in our advertisement columns. 


BROMOCARPINE. 

Aw inquiry was received recently for information as to the 
constitution of a preparation called Bromocarpine, which 
is said to be fairly extensively used in some districts as a 
remedy for nervous disorders, more especially epilepsy. 
A circular accompanying the preparation has the title 
“The Treatment of Nervous Affections by Bromocarpine ”’; 
and it is stated that “the attacks are diminished in number 
to the extent of 80 per cont.,” and that a “ complete dis- 
appearance is extremely common. Petit Mal (vertigo) is 
abolished, and there is a very marked improvement in the 
mental state during the intervals.” It is further stated 
that “ The nervous system can be quieted by the methodical 
use of Bromocarpine, continued for many months if neces- 
sary. This preparation, of which Pilocarpine is one of the 
principal factors, determines copious diuresis, free perspira- 
tion, and an abundant secretion of saliva. In this form the 
intensive bromide treatment is well borne.” 

The bottle (price 6 francs) contained 16.7 fluid ounces. 
The liquid was found to contain : 


Potassium bromide 8.9 per cent. 
Alkaloid ... 0.0035 ,, 
Sugar... ... 54.0 
Glycerin... ... 10.0 


It was orange-flavoured, and contained a little alcohol, 
in all probability added in the form of tincture of orange ; 
a trace of some other colouring matter was also present. 

The alkaloid agreed in some respects with pilocarpine, 
or the mixed, alkaloids of jaborandi; it did not give the 
characteristic colour-test for pilocarpine, but this may 
have been due to some decomposition during the treat- 
ment it had undergone, the separation of such a small 
quantity of alkaloid from a large quantity of sugar and 
glycerine being a rather troublesome operation. 

If the alkaloid is calculated as pilocarpine, the quantity 
is equivalent to 0.0049 per cent. of pilocarpine hydrobromide. 
On a small label on the bottle the liquid is stated to con- 
tain 10 per cent. of potassium bromide and 0.005 per cent. 
of pilocarpine ‘ hydrodom,” presumably a mistake for 
‘hydrobrom.” In a circular wrapped rourd the bottle it 
is stated that each teaspoonful contains nearly 10 grains of 
potassium bromide, and a two-hundredth of a grain of 
pilocarpine ; comparing this with the formula on the label 
it. appears that a teaspoonful is reckoned as nearly 100 
grains, and the same proportion is given for pilocarpine in 
the one case and pilocarpine hydrobromide in the other. 
Actually, 1 fluid drachm of the liquid is 76.9 grains. ; 

Various other substances were tested for, but nothing 
was found besides those mentioned above, and’ water. 


THE Harpenden Sanatorium for Children was opened 
about the middle of 1910, and its first report gives an 
illustrated description of the institution which is one of the 
enterprises of the National Children’s Home and Orphan- 
age, a society established some forty years ago. It now 
has over 2,000 children under its care, and the sanatorium 
is for those who show a tendency to tuberculosis, but 
children sent by boards of guardians or by parents them- 
selves are also admitted on payment when beds are avail- 
able if their disease is in an early and curable stage. The 
report brings up the account of matters to the end of 
July last year, by which date 76 children had been ad- 
mitted. No attempt is made to draw precise conclusions 
as to the results of their treatment, but it is stated that in 
all cases there was marked improvement, and that in the 
majority permanent benefit may be expected. The report 
contains special expressions of gratitude to Sir Thomas 
Barlow, who materially assisted the foundation of the 
institution ; to Dr. Kelynack, the Medical Adviser of the 
National Children’s Home, who has visited the sanatorium 
regularly since it was opened; to Dr. Percy Jakins, and to 
Drs. A. L. Hine, H. Fraser, and Violet Kelynack, of 
Harpenden. 
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LIFE ASSURANCE FOR MEDICAL MEN. 


Tue article published under this heading in the JourNAL 
of April 6th, p. 793, has brought us the following letter. 
As it raises several questions of importance which have 
been much debated by experts in life assurance, it will, we 
think, be useful to add some observations to Dr. Martley’s 
letter: 


Sir 
The article on Life Assurance for Medical Men in 
your issue of April 6th brings prominently before one’s 
notice the question of the advisability of the Association 
authorizing a special committee to act as insurance agents. 

This has probably been done for two reasons—(a) for the 
advantage of the practitioner individually, (6) for the 
furtherance of some object or objects for the benefit of 
the profession generally. 

As regards (a), it appears from inquiry that the com- 
mittee act as agents for a first-class office, and that the 
advantage to the individual lies in the reduction of the 
first premium by an appreciable amount, but only of the 
first premium. 

An arrangement of this sort means that different people 
pay different rates for the same benefits; an idea that is 
repugnant to many, especially when there is no certainty 
that a would-be insurer introduced by the committee 
would get the best terms possible, or whether he might 
not do better if put forward by some more influential boay. 

Again, the proportion of expenses of management to the 
premium income in the case of the office favoured by the 
committee is, according to their last report, more than 12 
per cent for their year, that is, that for every 100 shillings 
paid into the office only 88 are reserved for the policy 
holder. The latest returns of two of the non-commission 
paying offices show that less than 5 per cent. and 7 per 
cent. respectively of their premium income is absorbed in 
management expenses, thus leaving 95 or 93 shillings out 
of every 100 shillings paid in to accumulate for those in- 
sured in them—surely a better result, and one that far 
more than counterbalances the remission of 10s. per cent. 
on the sum insured allowed on the first premium to those 
introduced by the committee. 

As regards (0), one learns that the balance of commission 
is handed to medical charities approved by the committee ; 
whether such balance is much or little 1 cannot say, but 
in any case the plan does not appeal to one’s business 
instincts. On the one hand a man’s savings are subjected 
to an indirect levy for the benefit of objects which should 
be supported directly ; on the other he may feel, and feel 
rightly, that he would do better by approaching the 
insurance office through some other channel, by which he 
would get the benefit of the whole or of a larger proportion 
of any commission allowed. ¥ 

The situation would be best met by the committee boldly 
representing non-commission paying offices, and I believe 
without any doubt that this course would be in the best 
interests of the members or the profession desiring insur- 
ance. The only disadvantage would be, of course, the loss 
to the approved medical charities of the balance of the 
commission, whatever this may amount to, but it is. better 
not to mix up business with philanthropy. 

Zam, etc., 
F. C. MARTLEY, 

April 13th, 1912. London. 

Dr. Martley is no doubt aware that the committee was 
formed in 1907 as the direct outcome of representations 
made by members of the profession to the Lancet and the 
British Mepicat Journat. Dr. Martley raises the very 
important question of expenses in connexion with life 
assurance business, and points out that the expenditure 
represents a smaller proportion of the premiums in the 
case of a few offices which do not allow any agency com- 
mission than in the case of an office employing agents. He 
suggests that the Medical Insurance Committee should 
restrict its choice to one of the offices of the former class, 
and seems to think that in recommending an office em- 
ploying agents the committee is not fulfillmg the object8 
for which it was formed, namely, to secure advantageous 
terms for its members and to protect the profession from 
the risks which the hasty choice of an office offers to a 
busy professional man who has little time and still less 
technical knowledge for going into such matters. He 
argues that although the whole of the proceeds of the 
agency after paying expenses go (a) partly to the indi- 
vidual, (6) partly to one of the charities connected with 


the medical profession, it really forms an indirect tax on 
the savings of the individual for the benefit of a charity, 
and, as he puts it, “mixes up business with philanthropy.” 

Clearly this argument rests on the assumption that an 
office paying no commission must of necessity hold out 
better prospects to the assured than another first-class 
company employing agents. Can it be admitted that, to 
quote Dr. Martley’s figures, an office with an expense ratio 
of 5 per cent. must necessarily give benefits in the propor- 
tion of 95 to 88 as compared with an office which spends 
12 per cent. of its premium income ? 

It is a sine qua non in life assurance business that a 
company should secure sufficient new policies to make 
good the waste by death and surrender; otherwise there 
will be a danger of decreasing vitality, which must prove 
detrimental to the interests of the policyholders. 

Whether the necessary amount of such new business 
which is the life-blood of an office can be secured by 
adopting the plan—admirable in theory—of the non- 
commission offices is certainly questionable, as evidenced 
by the fact that there are but four such companies in 
existence at the present time, all small as regards the 
volume of new business transacted—one of them a “ class” 
office. The British offices employing agents number about 
seventy-five, and the present position of life assurance is 
almost entirely due to the propaganda of these offices. 

The mortality experienced in the early years when 
medical selection is recent is much lighter than when the 
effects of such selection have diminished. Consequently, 
an office with a large proportion of new business should 
show an improved mortality, which goes far to compensate 
for the additional expenditure. In the language of a well- 
known actuary, “expense ratios, though interesting and 
useful within certain limits, form only one of the many 
groups of facts which must be taken account of when 
examining the position and practice of a life assurance 
office”; a fair comparison of the merits of life offices 
cannot be made solely on the basis of the percentage of 
expenses to total premium income. 

The result under a life assurance contract, except in the 
case of a non-profit policy, depends to a large extent upon 
the amount of the bonuses declared, which in their turn 
are dependent upon the careful safeguarding of not one 
but several sources of profit—namely, (1) interest earned 
from the safe and profitable investment of funds, 
(2) mortality profit, and (3) economical management. 
If the past history of various life offices is examined it 
will be found that fluctuation of the bonus rate is not 
unknown amongst the non-commission offices, and the 
committee, in making recommendations, has directed its 
attention to such points as these, so as to ensure as far 
as possible that the policyholders shall receive the profits 
which they have been led to expect. 

As a matter of fact, excellent as are the non-commission 
offices to which Dr. Martley refers, their results (on the 
whole) are certainly no better than can be obtained else- 
where. The Medical Insurance Committee has, however, 
never limited its recommendation to one office. On the 
contrary, it is prepared to transact business with any first- 
class office; but it should be obvious that any work under- 
taken by it must be self-supporting, and therefore those 
members who hold the opinion that they can obtain better 
results from a non-commission office than by sharing with 
the committee the commission received from a carefully 
py office are, of course, quite free to make their own 
choice. 


The Bioscope, a paper devoted to the interest of the 
kinematograph trade, has arranged three scientific and 
educational matinées on June 5th, 12th, and 15th, from 
11 tol o’clock on each day. The first is being arranged 
exclusively for members of the medical profession and 
men of science, to whom alone tickets for admission 2re 
available. The films which will be shown are as follow: 
The amoeboid movement of a leucocyte, Trypanosuma 
lewisi and T’. brucei, Spirochaeta gallinarum and S. pallida, 
relapsing fever, the spirochaetes of Vincent, the phenomenon 
of agglutination, examination of thé stomach under z rays, 
the x rays, the mosquito, intestinal microbes. The second 
morning will be devoted to natural science, and the third to 
a demonstration of the educational possibilities of the 
kinematograph as an animated textbook. Tickets can be 
obtained by application to the proprietors of The Bioscope, 
85, Shaftesbury Avenue, London, W 
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LISTER INSTITUTE. 


(May 11, 1012, 


THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 


Tue annual meeting of the Lister Institute of Preventive 


’ Medicine was held at the Institute, Chelsea Gardens, on 


May 8th. . 
Lord Lister. 

The report of the governing body opens with a reference 
to the death of Lord Lister. Of the far-reaching effect of 
his work and discoveries no account was attempted, since 
they have met with world-wide acknowledgement, cul- 
minating in the impressive funeral service at Westminster 
Abbey, when representatives, not only of science and 
medicine, but of all that stands for the progress of civiliza- 
tion, met from many countries to present their last homage 
to his memory. But the governing body records its 
appreciation of the debt which the Institute owes to him 
in its foundation, its aims, and its guidance, and through 
the example afforded by his unselfishness, and the imagina- 
tion, patience, and accuracy which characterized his re- 
searches. He became the first chairman of the governin 
body of tte Institute in 1891, and held that post until 1903, 
when advancing age led him to accept the honorary position 
of President. In the early days he spared no effort to 
secure adequate financial support to place the Institute on 
a firm foundation, and great was his satisfaction when the 
munificent donation of a friend to science (Lord Iveagh) 
made that support assured. His interest in the Institute 
and his approval of its work continued to the last, as was 
shown by his generous bequest of £20,000 to its general 
funds. 

Work of the Institute. 

The reports stated that Mr. G. Udny Yule, the distin- 
guished statistician, has become Honorary Consulting 
Statistician to the Institute, while Mr. Major Greenwood, 
jun., has undertaken, in addition to his work as Statis- 
tician to the Institute, the duty of Secretary to the 
governing body. Dr. E. A. Atkin, formerly a Beit Scholar, 
and Dr. W. Ray, formerly a Rhodes Scholar, have been 
elected to fill the vacancies in the staff of the department 
of bacteriology caused by the appointment of Dr. F. A. 
Bainbridge to be Professor of Physiology in the University 
of Durham, and by the loan of the services of Dr. G. F. 
Petrie to the Government of Egypt to undertake an 
investigation into the epidemiology of plague in Upper 
Egypt. The Commission for the investigation of plague 
in India continued its inquiries both in India and at the 
special plague laboratories of the institute at Elstree, 
which were placed at the disposal of the Advisory Com- 
mittee. In December this committee issued a further 
volume of reports, including (a) a detailed aecount of 
experimental inquiries, conducted in the Institute’s labora- 
tories, as to the toxic and immunizing properties of the 
various constituents of the plague bacillus and the applica- 
tion of the result to the immunization of horses with a 
view to the production of curative serums and to the 
preparation of prophylactic vaccines capable of standard- 
ization, and (6) a minute analysis of the factors influencing 
the prevalence of plague in the Punjab, carried out in the 
Institute’s statistical laboratory. The services of Mr. 
Sydney Rowland are still at the disposal of this 
committee. 

Mr. A. W. Bacot, F.E.S., has been appointed entomo- 
logist to the Institute. He will devote himself principally 
to research in connexion with the medical aspects of his 
subject, but will also give a course of lectures in medical 
entomology at the Institute from time to time. 

The generous offer of the Rev. C. N. R. Burrows to 
present his collection of acari and insect parasites to the 
Institute has been gratefully accepted, and the specimens 
are now available for study in the entomological 
department. 

The Institute continues to co-operate with the medical 
inspectors of the Local Government Board in the investiga- 
tion of suspected typhoid carriers, and has also undertaken 
for the same authority an investigation into the anaérobic 
flora of the child’s intestine, which is being carried out by 
Dr. H. R. Dean. 

The growing demand from holders of research scholar- 
ships and other private workers for opportunities to carry 
on their inquiries in the laboratories of the Institute is 
noted, and appended tothe report is a long list of scientific 
papers published from the laboratories during the year, 


many of them being papers by such voluntary workers. The 
Institute, it may here be noted, is a school of the Univer- 
sity of London in the Faculty of Medicine, and has labora- 
tories of bacteriology, biochemistry, entomology, hygiene, 
pathology, protozoology, and statistics. 

The facilities available at the Institute’s branch at 
Elstree have been increased by the completion of new 
stables with loose boxes for twenty additional horses, and 
new laboratories for the preparation of calf lymph. 
These include a large general laboratory and operating 
room with top light, a private laboratory for the bacterio- 
logist in charge, a gas engine room, a service room, and 
a small photographic laboratory. Separated from the 
laboratory by a few yards is a calf stable, warmed from 
the main building, and capable of accommodating twelve 
animals. The old calf stables and operating room have 
been converted into a quarantine stable for calves prior to 
their employment for the preparation of vaccine. The 
governing body has been fortunate enough to secure certain 
freehold and leasehold premises adjoining the building at 
Chelsea, which will be available for enlargements should 
they become necessary, as is probable. 

The financial position of the Institute is satisfactory, 
and the report concluded with an acknowledgement of the 
effective and cordial co-operation of the director and 
of members of the staff in the research work of the 
Institute. 


LITERARY NOTES, 


Ir is often said that the nervous system of the average 
man is now more irritable than that of our stolid ancestors. 
It is generally taken for granted that in the eighteenth 
century particularly and the early part of the nineteenth 
the average Briton was untroubled by “nerves.” And 
certainly life in the eighteenth century as depicted by 
Fielding and Smollett and other novelists would seem to 
have been made up mainly of drinking, debauchery, and 
skull cracking. It makes a modern headpiece ache to read 
of the quarterstaff encounters in which our rude fore- 
fathers indulged, apparently with comparative impunity, 
and the description of their other sports makes us 
squeamish. But when we take a broader view of life as 
reflected in literature we find in Richardson, for instance, 
and even more in the novelists of the early part of nine- 
teenth century, that not only women but men fainted and 
dissolved in tears on the very smallest provocation. 
Macaulay, who was a great novel reader, took the trouble 
to make a calculation of the number of fainting fits 
recorded in a book, written by a lady, which he bought in 
India. The following is the list: Julia de Clifford, 1i 
times; Lady Delamore, 4; Lady Theodosia, 4; Lord 
Glenbrook, 2; Lord Delamore, 2; Lady Enderfield, 1; 
Lord Ashgrove, 1; Lord St. Orville, 1; Henry Mildmay, 1. 
Macaulay’s biographer, Sir George Trevelyan, gives an 
example of these catastrophes, selected for no other reason 
than because it is the shortest : 

One of the sweetest smiles that ever animated the face of 
mortal now diffused itself over the countenance of Lord St. 
Orville as he fell at the feet of Julia in a deathlike swoon. 


In the novels of the first Lord Lytton and others of the 
same kind, on every other page men’s faces are convulsed 
with rage, become deadly pale, they bite their lips till the 
blood comes (which probably no human being has ever 
done except in a fit of epilepsy) and otherwise disport 
themselves in the most approved style of what we vaguely 
call hysteria. Such ready manifestations of emotional 
disturbance have little place in modern novels—except, 
perhaps, in those written by a certain kind of woman; in 
these nobody speaks, it is all “hissing,” “snapping,” and 
so forth. We do not think there is any evidence that we 
are more neurotic than our fathers, though we are cer- 
tainly more sentimental in regard to certain things, and 
we are probably less tolerant of pain. “Irritability” of 
nerves is not a pathological phenomenon; as Sir Clifford 
Allbutt pointed out long ago, it is the function of nerves to 
be irritable. 


In a recent issue of the Journat the relation between 
diet and intelect was discussed. As at the present day 
nothing about a great man is too small to be noticed, the 
following quotation from Paul Louis Courier’s famous 
Pamphlet des Pamphlets may be of interest to some 
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readers. Courier, it should be said, was an artillery 
officer, though his. heart was not in his profession. Some 
one in the prefecture of police, before which he was cited, 
having asked him in confidence if he was not the author 
of certain pamphlets, he vehemently denied the charge. 
Whereupon the questioner said: “ Ah, sir, you are a great 
genius; you are inimitable!” This, says Courier, recalled 
to him a little known historical fact, which he proceeds to 
relate. He was lunching one day with his comrade Duroc 
in that officer’s lodging on the ground floor of an old house 
in Paris. There were several others, and they were enjoy- 
ing themselves, when suddenly their comrade Bonaparte, the 
tenant of the first floor, appeared among them unannounced. 
He was paying a neighbourly visit, and this familiarity 
astonished the guests so much that not one of them knew 
what he was doing. They rose from their seats, asking 
each other “ What’s the matter?” The hero made them 
sit down again. He was not one of those comrades to 
whom one can say, ‘“ Make yourself at home and share our 
luncheon.” He did not sit down, but looked at them, not 
knowing very well what to say, and walked about the 


room. ‘These are artichokes you are eating?” “ Yes, 
General.” ‘You, “Rapp, you eat them with oil?” “Yes, 
General.” “And you, Savary, with sauce? I eat them 
with salt.” ‘Ah, General,” said he who was then known 


as Savary, “you are a great man; you are inimitable!” 
Courier records this fact, he says, to show his friends that 
once in his life he was treated like Bonaparte. We quote 
it in order to place on record the fact, which may be useful 
to historians who may have failed to note the passage, 
that Napoleon ate artichokes with salt as the only 
condiment. 


In the St. Bartholomew's Hospital Journal for February, 
Mr. D’Arcy Power gives an account of the evolution of the 
surgeon in London. He says: 

Looking backwards, I see that the first London surgeon 
appears as a gentleman at the most courtly and picturesque 
time of English history, when Edward III was on the throne 
and the Order of the Garter had been recently instituted ; later, 
in the Tudor period, when every one was bourgeois, the surgeon 
had fallen from his high estate and was bourgeois also ; during 
the Stuart and Commonwealth periods he emerges once more 
as a gentleman and of the best type, for he maintained his 
Royalist sympathies but tempered them with the gravity and 
sagacity of the Puritans. He was a wit in the days of Queen 
Anne, but under the Hanoverians, with a few brilliant excep- 
tions, he was little better than a tradesman. In the Victorian 
era he became a gentleman again, and as the classes differ- 
entiated themselves in England the surgeon rose from the 
lower into the upper middle class. The introduction of anaes- 
thesia did much to help the upward movement. Men of better 
education and finer feelings replaced tbe callous but kind- 
hearted surgeons of the pre-anaesthetic age. 

Taking a typical representative of each phase in the evolu- 
tion of the London surgeon, Mr. Power first speaks of 
Master John Arderne, a member of the knightly family of 
Saxon origin which was the first in England to adopt the 
Norman custom of a surname. He was born in 1307 and 
lived until nearly the end of the century. He was con- 
temporary with Chaucer and with the Black Prince, whom 
he seems to have known personally. Mr. Power thinks it 
just possible that Arderne may have been present at the 
battle of Cressy. He seems to have gone abroad as a 
young man in the suite of Henry Plantagenet, the first 
Duke of Lancaster, and tc have served later in the train 
of John of Gaunt. He mentions cases under his care at 
Antwerp, at Algeciras in Spain, and in Aquitaine. From 
1349 until 1370 he practised at Newark-on-Trent, and he 
only moved to London late: in life. His fees were enor- 
mous, but the standard of living was then higher than 
it is now, and the doctor’s reward was proportionate 
to the largesse distributed by his lordly and knightly 
patients and the magnificent style in which they lived. 
In the fifteenth century the tradition was carried on 
by Thomas Morstede and John Harvey, the King’s 
surgeons. In 1428 active military operations were re- 
commenced in France, when the Earl of Salisbury- 
invested Orleans. The surgeons trooped out of England 
again, and on their return the Wars of the Roses had 
reduced everything to chaos. Surgery in London under- 
went a remarkable revival in the sixteenth century, which 
began in part within the walls of St. Bartholomew’s Hos- 
pital and at the hards of surgeons who had received 
their training in the wars. Richard Ferris and Robert 
Balthrop exercised a powerful influence for good on the 


whole of the succeeding generation of surgeons. Passing 
to the surgeons of the Elizabethan period, one of the best 


- known names is that of William Clowes, a Warwickshire 


man, who was born in 1540 and was admitted to the 


Barber Surgeons’ Company in 1569. He was appoitted 


Surgeon to St. Bartholomew's Hospital in 1575, and in 
1588 he served in the English fleet against the Spanish 
Armada, after which he was appointed surgeon: to Queen 


Elizabeth. He died in 1604. Clowes published his books at 


intervals between 1575 and 1596. There were all in English, 
and the author gives his own experience and relies but 
little upon other people’s work. In the following genera- 
tion Mr. Power takes John Woodall as the type. He was 
born about 1569, and, seeing service in war, he travelled 
for many years in France, Germany, and Poland, settling 
in London during the great epidemic of 1603. He became 
surgeon to St. Bartholomew's Hospital on January 9th, 
1616, and was elected Master of the Barber Surgeons’ 
Company in 1633. Woodall published, in 1617, the 
Surgeon’s Mate, and in 1628 the Viaticum, being the 
pathway to the Surgeon's Chest, textbooks of surgery which 
long formed part of the library of every surgeon and 
surgeon’s mate by sea as well as by land. He was 
followed by Richard Wiseman, one of the best and most 
practical surgeons who had as yet appeared in England. 
Woodall to a certain extent, but Wiseman pre-eminently, 
gave to surgery the tone which enabled it to emerge from 
a mere handicraft and become a profession. In the next 
generation came William Cheselden, who was intimate 
with Alexander Pope and with Sir Hans Sloane. He 
attended the deathbed of Sir Isaac Newton. He was 
remarkable for his many talents. He was no mean 
artist, for he published a magnificent Osteographia or 
anatomy ofthe bones. He is said to have drawn the plans 
for Old Putney Bridge and for the Surgeon’s Hall in the 
Old Bailey, so that he had pretensions to be an architect. 
Percivall Pott added to the reputation of London surgeons 
in much the same way as Cheselden. He was before all 
things a well-educated gentleman. He deserves, says 
Mr. Power, to be remembered as one of the first 
surgeons who lectured publicly on surgery in a medical 
school; many foreign surgeons attended his lectures, and 
he thus exercised a great influence on contemporary 
surgery. No one before him had taught with equal 
authority or had been able to impress upon a whole 
body of students the individuality which was afterwards 
carried to perfection by his pupil John Hunter. Hunter's 
influence on British surgery remained until our own 
times—for good, because he made surgery a science 
based on experiment; for evil, because he was brusque, 
wanting in manners, and quarrelsome. His pupils were 
somewhat inclined to follow his example, and none more 
so that John Abernethy, of whose common sense and real 
kindliness of heart, concealed under a very rough exterior, 
innumerable good stories are told. The brusqueness of 
Abernethy was more than counterbalanced by the geniality 
of Sir Astley Cooper. ‘The good work done by surgeons 
during the early Victoriam era has been almost eclipsed 
by the glories of the later age. Lawrence, Benjamin 
Brodie, Savory, worthily maintained the Hunterian tradi- 
tion of scientific surgery, whilst Robert Liston carried 
manipulative skill to its acme. Surgeons in that day seem, 
says Mr. Power, to have lost somewhat of the spirit of toler- 
ance which marked their predecessors. They hated each 
other very cordially and they were sudden and quick in 
quarrel. With the introduction of anaesthesia came a 
more cultivated class of surgeon, foremost amongst whom 
was Lister, to whom Mr. Power pays a graceful tribute. 


The Canadian Journal of Medicine and Surgery for 
May is a “ Lister Number.” Among much other interest- 
ing matter it contains an article entitled “‘A Memoir and 
an Appreciation” by Sir Hector Cameron. Sir Hector 
relates that he saw Lister in London shortly after he had 
been made a Privy Councillor, and in the course of con- 
versation he said to him: “ What pleased me far more than 
even the honour of being made a Privy Councillor was the 
fact that when my turn came to step forward and shake 
hands with the King (King Edward VII), he said to me, 
‘Lord Lister, I know well that if it had not been for you 
and your work I would not have been here to-day.’” 
Some one, says Sir Hector Cameron, had evidently 
informed His Majesty how abdominal surgery had been 
rendered possible entirely by his investigations and teaching. 
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MR. LLOYD GEORGE AND THE BRITISH 
MEDICAL ASSOCIATION. 


Durine the debate raised by Mr. Grant in the House 
of Commons last week Mr. Lloyd George was 
reproached—very justly as we think—with his 
failure adequately to consult the representative 
bedies of the medical profession with regard to 
medical benefit under the insurance scheme before the 
introduction of the insurance bill. Mr. Lloyd George 
retorted, ‘‘We saw the British Medical Association 
not once, or twice, before the bill was introduced,” 
and went on to say, ‘They came to see me; I gave 
them as much time as they asked. When they asked 
to see me a second time, I saw them; and when they 
asked to see me privately afterwards, I saw them.” 
This account of the circumstances was traversed by 
the letter written by the Medical Secretary, by 
direction of the Chairman of the State Insurance 
Committee, to which reference was made in the 
SuppLEMENT last week, page 430. It was there 
stated that “the only deputation from the British 
Medical Association received by the Chancellor prior 
to the introduction of the bill” was that which had 
an interview with him on April 4th, as_ briefly 
mentioned in the British MrEpicaL JourRNAL at the 
time (April 15th, 1911, p. 894), and reported to 
the meeting of the Representative Body on May 
31st, 1911. On Tuesday last Mr. Lloyd George 
said, in reply to Mr. William Peel, that on 
three separate occasions he received deputations 
during the months of March and April, 1911, at the 
request of the British Medical Assciation, and on 
a fourth occasion at the beginning of the year 1911 
a deputation from members of the medical pro- 
fession. We find some difficulty in reconciling these 
statements as to the British Medical Association with 
the facts in our possession. 

Early in 1910 two reports were issued by the 
Council for the consideration of the Divisions of 
the British Medical Association. These were: (1) A 
report, prepared by the Special Poor Law Reform 
Committee of the Association, on “the relief of distress 
as at present conducted,” published on February 5th, 
1910; and (2) a report embodying a set of model 
rules for the conduct of a Public Medical Service, 
issued by the Council and published on May 7th, 1910. 
In July, 1910, when it was generally understood that 
the Government had under consideration the pro- 
posals for medical attendance under a sickness 
insurance scheme, the Chairman of Representative 
Meetings, Dr. Maclean, had an interview with the 
senior secretary of the Chancellor of the Exchequer, 
and as the result of that interview furnished to the 
Chancellor of the Exchequer on October 22nd, 1910, a 
memorandum expressing the views of the Association, 
as then understood, on the provision of medical 
attendance under a national sickness insurance 
scheme. 

On January 30th, 1911, the then Medical Secretary 
addressed a letter to the Chancellor of the Exchequer 
stating that the Association had noted the public 
assurances the Chancellor of the Exchequer had given 


to the effect that the Government would not introduce 
a scheme of national insurance without previous] 
affording to all persons and bodies interested full 
opportunity to put forward their views; it was 
pointed out that the matter gravely affected ~’the 
medical profession, and that the British Medical Asso- 
ciation was the only organization in the United King- 
dom representative of the medical profession as a 
whole. The letter asked the Chancellor of the Ex- 
chequer to receive a deputation from the Association 
to lay its views before him. On March 21st Mr. 
Smith Whitaker had, by invitation, an interview 
with the Chancellor of the Exchequer, and on 
April 4th Mr. Lloyd George received a deputation con- 
sisting of Dr. EK. J. Maclean (Chairman of Repre- 
sentative Meetings), Dr. Lauriston Shaw (then Presi- 
dent of the Metropolitan Counties Branch, and one 
of its representatives on the Council), Dr. J. H. 
Taylor (Honorary Secretary of the Manchester and 
Salford combined Divisions, and representative of the 
Branch on the Council), and the Medical Secretary. 
No other deputation from the British Medical Asso- 
ciation waited upon Mr. Lloyd George before the 
introduction of the bill on May 4th. It may be 
noted in confirmation of the facts as here stated that 
on May 17th, 1911, Mr. Lloyd George, in reply to a 
question in the House of Commons, spoke only of 
having received one deputation from the British 
Medical Association; his reply is thus given in 
the official reports : “I consulted several represeuta- 
tives of the profession, and received a deputation 
from the British Medical Association.” 

But on Mr. Lloyd George’s own showing it is clear 
that he cannot escape from the accusation that he 
launched his scheme of national insurance without 
adequate consultation with the medical profession, 
although he has now acquiesced in the resolution of 
the House of Commons that “ until such co-operation 
is ensured the Act will fail efficiently to provide 
medical benefit.” At the most he claims that he 
received deputations during March and April, 1911, 
and the bill was introduced on May 4th. Yet we 
know that he had been in consultation with the 
National Conference of Friendly Societies in October, 
1908, and had had three important conferences with 
their representatives before the end of that year. At 
the last of these a provisional scheme was agreed 
upon, and submitted to the Government actuaries for 
the purpose of fixing the rates of contribution. The 
report of the actuaries was issued to the representa- 
tives of the National Conference Committee in March, 
Igto, and that committee was again invited to meet 
the Chancellor of the Exchequer. The story is 
thus taken back to a date nearly two and a half years . 
earlier than that at which Mr. Lloyd George thought 
fit to make arrangements to receive a deputation from 
the medical profession. 

As was stated in our report of the seventh meeting 
of the State Sickness Insurance Committee (JouRNAL, 
May 4th, p. 1039), a form of pledge, complementary 
to the undertaking of the British Medical Association 
signed by over 26,000 practitioners last year, was 
issued last week to the honorary secretaries of Divi- 
sions and Branches of the British Medical Association 
and to honorary secretaries of Provisional Medical 
Committees in England, Scotland, and Wales. It 
is desired to obtain the signature to this comple- 
mentary pledge of every practitioner who signed the 
undertaking, and its terms, together with a form of 
resignation of club appointments to be used if neces- 
sary, will be brought to the notice of members by the 
honorary secretaries of the bodies mentioned. The 
newspapers have got hold of the terms of the pledge 
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and form of resignation, and a great deal has been 
made of both as evidence of a new policy on the part of 
the British Medical Association. y Py of the pro- 
fession, however, will recognize that the pledge which 
they are now asked to sign is a logical develop- 
ment of the policy which the Association had pursued 
all through. It was hoped that the representations 
of the profession would receive sympathetic considera- 
tion from the Government, and that a further develop- 
ment of a fighting policy would not be necessary. As 
this hope has not yet been fulfilled, and as the date at 
which the Act is to come into operation is approach- 
ing, the Association, as an ordinary act of prudence, 
is compelled to go on with its policy. Last week, 
Mr. Lloyd George accepted a resolution stating that 
in the opinion of the House of Commons the Govern- 
ment should take immediate steps to ensure the 
co-operation of the medical profession in the adminis- 
tration of the Act, and that until such co-operation 
is ensured the Act will fail efficiently to provide 
medical benefits. Mr. Lloyd George’s attitude then was 
that the resolution only expressed what the Govern- 
ment is doing, and laid stress on the fact 
that the Advisory Committee was to meet this 
week. -He recognized’ the gravity of the responsi- 
bility which rests upon those who have to administer 
medical benefit, but his observations on the financial 
consequences of accepting the demands of the pro- 
fession were indefinite. Mr. Lloyd George said that 
he was willing to negotiate, and in the British 
Medical Association he has a body competent to 
negotiate. In answer to Sir Philip Magnus’s ques- 
tion on May 8th he said that negotiations would 
commence as soon as the Advisory Committee met ; 
but we must point out that the matter cannot be decided 
by the Advisory Committee nor by its medical members, 
but only with the British Medical Association acting 
through its constitutional machinery. At the present 
time no negotiations are taking place between the Asso- 
ciation and the Government or the Insurance Com- 
missioners. Should it in future be deemed proper to 
enter into such negotiations, the fact will be made 
public and the points at issue will be stated. 

Mr. Lloyd George’s answer on May 8th appears 
to show that he has not yet fully appreciated the 
attitude of the profession. He said that the pledge 
the Association is now inviting members of the pro- 
fession to sign related to conditions in existence 
before the Insurance Act, which the Act neither 
extended nor perpetuated. This is a statement 
which cannot be accepted by the profession, if only 
on the ground that the Act would extend the con- 
ditions in existence before it was passed, which were 
applicable to some 4 million persons, to 14 or 15 
millions, and would place the system on a permanent 
basis, since it is embodied in an Act of Parliament. We 
must therefore emphatically insist that the Act does 
both extend and perpetuate the system to which the 
profession objects. Moreover, he himself went on in 
the same breath to make a statement which seems in 
practical contradiction to the earlier part of his 
answer. He said that the general operation of the 
Act could not be affected by any decision as to the 
particular form medical benefit might take, whether 
the panel system with free choice of doctor, or the 
alternatives of special arrangements by the Insurance 
Committees or Commissioners with the approved 
societies, or the payment of a monetary equivalent to 
each insured person. He seems, therefore, to occupy 
very much the same position with regard to the 
medical profession which he has taken up all along. 

Rumours that the Government is ready to allot 
the much larger sum required if medical benefit is to 


be efficiently administered must be received with 
all reserve. In spite of any ‘rumours - which 
may have circulated in the lobbies, Mr. Lloyd 
George is not pledged, and, as we have said, 
it 1s no more than an act of prudence for the 
Association to go on with the development of 
its policy to meet an emergency the risk of 
which has not yet been averted. Attempts ave being 
made by some of the Government henchmen in 
the press to divide the profession. One of the 
most barefaced is contained in an article in the Daily 
News of May 8th, which appeals to the ambition or 
cupidity of the younger doctors, who may, it says, 
“by the strike obtain openings beyond all their 
present hopes.” We have more confidence, founded 
upon experience of their conduct in the past, in the 
younger members of the profession. They have on 
many occasions shown their loyalty to the profession 
and their public spirit by refusing to play into the 
hands of public authorities and friendly societies 
which have endeavoured to exploit their want of cash 
to the disadvantage of the profession they had joined. 
They have other ideals, and a higher standard of 
public duty, and we do not doubt that they will 
respond to the demand now made upon those 
qualities of loyalty and public spirit by the gigantic 
attempt which some politicians are making to delude 
the profession to its eventual ruin. 


QUACKERY IN RUSSIA AND GERMANY. 


In commemoration of the late Professor Manassein, 
the founder of Russkij Wratsch, and an_in- 
defatigable opponent of quackery and unlicensed 
medical practice, Dr. Berthenson has published, in 
the Petersburger medicinische Wochenschrift (No. 9, 
Ig1t), a careful analysis of the state of unlicensed 
medical practice in Russia and Germany. Russia, it 
appears, has a number of laws which protect with 
the most paternal care the ignorant-and foolish from 
the wiles of the mountebank and the quack. Some 
cf these laws are quoted. The first was framed by 
the Russian Medical College in 1788, and in 1845 the 
penalty for its violation was fixed by the Government. 
Of the laws now in force, Article 220 states that 
“neither a Russian subject nor a foreigner who 
possesses no recognized medical qualification may 
practise any branch of the medical profession.” 
Article 224 states, further, that “it is the duty of the 
senior medical inspector to superintend medical 
practice, and to take measures against the harmful 
influence of unqualified practice.” Article 226 defeats 
its own purpose, and has proved a_ veritable 
El Dorado. for the elusive charlatan. It states that 
“those who, without a proper medical qualifi- 
cation, use poisonous or powerful drugs, shall 
be liable to punishment and the confiscation 
of their stock in trade. This clause does not 
apply to those who without reward and for philan- 
thropic purposes give advice and remedies.” As 
nothing further is stated as to the status of un- 
qualified practitioners, the law as it stands forbids 
medical practice by amateurs on the one hand, while 
on the other it allows the use of dangerous drugs by 
charlatans masquerading under the guise of philan- 
thropy. The notorious Baron Wrewski, who gave his 
advice gratis, but dispensed Neva water at 2 roubles 
a bottle, is a striking illustration of the harm caused 
by carelessly worded legislation. Still, the number of 
such impostors who -do business on a large scale is 
relatively small, and, imperfect as the law is, Dr. 
Berthenson prophesies an overwhelming growth of 
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charlatans of all kinds should the laws at present 
limiting their activity be at any time repealed. In 
the villages hosts of wise women, clairvoyants, and 
the ‘like, practise without let or hindrance, for little 
objection is made to this class of practitioner in the 
absence of more rational medical aid. 

Turning to the state of affairs in Germany, Dr. 
Berthenson makes statements which would seem 
almost incredible were not reliable statistics quoted in 
their support. During the first half of the nineteenth 
century the regulations dealing with the quack were 
stringent and effective; but in 1869, on the initiative 
of the medical society of Berlin, these regulations were 
done away with, and were replaced by complete 
freedom for the unlicensed practitioner. It was 
argued at the time by one of the medical repre- 
sentatives in Berlin that the old regulations had 
no influence on the harmful action of quackery, 
and that they merely tended to make the practice 
of medicine a monopoly for the medical profession 
—a state of affairs which the medical profession 
itself repudiated and considered superfluous, seeing 
that the highly educated and intelligent German 
nation no longer required leading strings in this 
matter.’ Another representative even went so far 
as to argue that it was not the duty of the State 
to care for the health and the medical treatment 
of its citizens. The result of the acceptance of such 
arguments as these is shown by the following figures : 
In 1869 the number of quacks in Berlin was 28. In 
twenty-four years this number had risen to 1,013, 
while the quacks practising in the whole of Prussia 
numbered 5,148. In certain districts the unqualified 
outnumbered the qualified practitioners in the ratio of 
two to one. In Saxony the number of quacks rose 
from 323 in 1874 to 1,001 in 1903, exclusive of 945 
unqualified dentists. Graack in 1906, using official 
statistics, estimated the number of quacks in Prussia 
at 10,000, and predicted a further increase if the 
law of 1869 remained in force. But even these 
statistics fail to do justice to the changes 
which have taken place since 1869, for previous to 
this date quackery was mainly limited to herbalists 
and bonesetters, whereas now the quack’s sphere of 
action is not bounded. Unqualified practitioners now 
possess elaborate organizations to protect their pro- 
fessional interests, and conduct schools and institutes 
which provide a four months’ course of training for 
the quack in embryo. There are 835 societies for the 
study of “nature healing,” with a total membership 
of 112,000. The output of literature by quacks is 
enormous, and there are over fifty quack periodicals, 
the circulation of some of which exceeds 100,000 copies. 
A million copies of Das neue Naturheilverfahren have 
been sold, and from 1881 to 1go1 14 millions marks 
have been paid for literature of this stamp. 

The income of some quacks, as given by official 
figures, is apparently large. The art of diagnosing 
disease by examining the hairs at the back of a 
patient’s neck brought 600 to 800 patients daily to a 
quack who charged 3 marks for a consultation. -The 
famous Herr Nordenkoétter of Berlin made an income 
of about 160,000 marks a year, while the inventor of 
the “ electrovalidor” belt made, it is said, a daily haul 
of 10,000 marks. 

The class from which the ranks of quacks are 
recruited possesses little or no education, and domestic 
servants constitute 58 per cent. of the total number of 
female ‘quacks. The official list of convictions is 


startling. In the, years tg02 and 1903 the number of 
quacks convicted of criminal offences—such as per- 
jury, criminal abortion, and theft—was 302, and for 
fraud-and blackmail alone 81 persons. 


This state of affairs has led to the formulation of 
definite schemes to amend the law. The most 
important of the reforms proposed are the supervision 
by the authorities of unqualified medical practitioners 
and veterinary surgeons, and the prohibition of treat- 
ment at a distance, mystical treatment, the treat- 
ment by quacks of such diseases as small-pox and 
cholera, venereal diseases, and cancer. It is proposed 
also that treatment by hypnotism, and treatment 
which requires general anaesthesia or subcutaneous 
or intravenous injections, shall be prohibited, and 
that the authorities shall be vested with extensive 
powers to deal with those quacks whose treatment 
threatens the health or life of man or beast. Other 
clauses deal with the traffic in drugs, and special 
attention is devoted to abortifacients. 

Although the proposed laws leave the quack con- 
siderable freedom in the treatment of the numerous 
minor ills which flesh is heir to, they have evoked a 
powerful and well-organized opposition, which was 
shown by the chilly reception which the first reading 
of the bill received in the Reichstag. It was apparent: 
that the bill was looked upon as a scheme for the 
sole advantage of the medical profession rather than as 
a valuable reform for the benefit of all classes. ‘ Until 
this bill, or .some substitute, has become law, it seems 
that Dr. Berthenson is justified in claiming for Russia 
greater immunity from this social evil than Germany 
can boast. 


IS INSANITY INCREASING ? 
A Mad World, My Masters! is the title of a play by 
Middleton, written at the beginning of the seventeenth 
century. If the world was mad then, it is much 
madder now, and, if we are to accept statistics in 
their crude form, it is getting madder every day. 
A number of causes have been assigned for the 
assumed increase of insanity. Among them are 
alcoholism, syphilis, and the changes in conditions of 
life brought about by the rapid development. of 
scientific invention such as the telephone, the auto- 
mobile, aéroplanes, and wireless telegraphy. The 
last-named invention in particular brings the horrors 
of shipwreck and battlefield so close to us that 
they are reflected in the scare headlines of the 
newspapers that provide mental food for the masses. 
Then industrial conditions tend to make the struggle 
for existence harder than it has ever been before. We 
live generally at higher pressure than our forefathers |. 
of the early Victorian period. There is greater haste 
to become rich, greater luxury in living, and constant 
craving for excitement in every form. Among the 
poorer classes there is seething jealousy of the rich, | 
the “divine” discontent preached as a gospel by 
many reformers, and class hatred kept alive by party 
politicians and professional agitators... This leads 
to strikes, and these again to acute distress. In 
the intellectual sphere there is restless curiosity, | 
which leaves no old belief or tradition unquestioned, 


‘and which makes us have our being in a whirligig of 


“new ideas.” These are, indeed, for the most part 
almost as old as man; the thing that matters is 
that, instead of being confined to the thinking few, — 
they are now leavening the unreasoning masses of 
humanity.. From all this there results a certain 
amount of mental instability. The erank ’’—that- 
is to say, if we may borrow a phrase from Johnson, 
aman who has only one idea, and that a wrong one 
—is probabiy more abroad than used to be the case. 


But a “crank ” is not the same thing as a lunatic. 


Dr. Mott, in the lecture recently delivered at the 
Royal Sanitary Institute, which is published else- - 
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where, says he is continually asked whether insanity 
is not greatly on the increase. As he points out, 
before such a question can. be answered we must 
know exactly what constitutes. insanity at the present 
time. This is often byno means easy. A person is 
judged -to be sane or. insane by his conduct, but 
Dr. Mott holds that behaviour by itself without con- 
sideration of the social environment is an insufficient 
criterion. He says that a person of the upper classes 
who adopted the customs and social usages of the 
lowest classes would be regarded as insane, or at 
least eccentric. Yet it isnot altogether rare to hear 
of lords marrying ballet girls, and some have been 
known to assume the garb and habits of the coster- 
monger without their sanity being impugned. The 
explanation of this kind of behaviour is in many cases 
impatience of the restrictions with which the social 
usages of a man’s class surround him. This has some- 
times led wealthy nobles, and even members of royal 
families, to give up their position and embrace the 
hardships of a seafaring life. Doubtless, too, such 
conduct may sometimes be a manifestation of the 
degeneracy that follows, though it may be with a 
halting step, on.a dissipated and aimless life. 

In forming a judgenient as to the existence of 
insanity, Dr. Mott lays great stress on a neuropathic 
inheritance. Of all symptoms of mental disorder the 
hearing of voices is the most frequently met with. 
Yet how large a part in history has been played by 
persons with a visionary temperament! Martin 
Luther, Mahomet, Joan of Arc, and Swedenborg 
were all visionaries. It is not now fashionable, says 
Dr. Mott, to see visions and hear voices, for this 
might be considered proof of insanity; ‘“‘ yet a number 
of healthy people exist who see visions, but they keep 
quiet, because in our matter-of-fact days it is not 
considered correct.” Aristotle noted long before 
Dryden the near alliance of great wits to madness, an 
observation which he embodied in the aphorism, 
Nullum magnum ingenium sine mixtura dementiae. It 
is an inborn tendency to variation from the common 
type that produces sometimes genius, sometimes 
insanity, sometimes, it may be, both. This explains 
the frequent occurrence of both genius and insanity in 
the same stocks. 

It is comforting that so distinguished an authority 
as Dr. Mott has been led by the analysis of the large 
amount of material at his command to the conclusion 
that the increase of insanity is more apparent than 
real. One explanation given is that many harmless 
idiots and weak-minded persons who formerly were 
left at large are now swept into asylums and 
registered as lunatics. Again, the death-rate in 
the London county asylums has fallen very con- 
siderably during the last few years, owing to the 
diminution of deaths from dysentery, tuberculosis, 
pneumonia, septic and other microbial infective 
diseases. This leads to a growing accumulation of 
chronic incurable cases in the asylums. Moreover, 
the improved administration of asylums and the safe- 
guards provided against ill-treatment have removed 
the objections formerly felt by many to placing an 
insane relative in confinement. Further, a large 
number of old people suffering from dementia, 
formerly treated in the infirmaries, are now sent to 
the asylums where they can be better cared for. 

Dr. Mott touches on a most important point when 
he says that, apart from certified lunatics, there are 


two very numerous classes. which constitute a grave | 


danger to society, but are not registered or controlled. 
There is first. the chronic incurable inebriate ; to him 
is due a large proportion. of crimes of violence. ‘Then 
there.is the higher grade imbecile, almost. destitute 


of will power and lacking in moral sense. This class. 
goes to swell the ranks of criminals and prostitutes, 
and forms a large proportion of the unemployable. 
Dr. Mott says that, although the feeble-minded may 
be met with in all grades of society, they are especi- 
ally to be found among the submerged dwellers 
in the one-room tenements of our large cities. He 
gives some appalling statistics as to the number oi 
feeble-minded persons ; a special investigation made 
by the Royal Commission on the Feeble-minded in 
England and Wales disclosed the fact that. 4.6 per 
1,000 of the total, or 0.46 per cent., are not at present 
registered. These defectives are more numerous than 
the registered insane. What makes this fact all the - 
more serious is that, unlike persons afflicted with the 
severer forms of mental deficiency, these defectives 
who are at large among the general population are 
capable of begetting offspring. And every child, says 
Dr.. Mott, in a defective school costs the ratepayer 
three times as much as a healthy child, and the 
results are in no way commensurate with the cost. 
This being the case, one is inclined to ask if the 
State has any duty. sedulously to keep alive the 
weeds of civilization. This is a thing that affects 
not only the present generation but the future of 
the race, and the question whether “defectives” 
should not be left. to private charity may be 
submitted as a subject for consideration to social 
reformers. 

In view of the immense mass of insanity that has 
to be dealt with, the question naturally arises whether 
anything can be done to prevent its origination or, at 
any rate, its propagation. Among preventable causes 
are drink, syphilis, pauperism, bad housing, bad con- 
ditions of life, and oppressive industrial conditions. 
But, in regard to most of these, moral influences are 
more likely to be effective than State control. A man 
who is sober merely because he cannot get alcohol 
cannot be considered a desirable member of a com- 
munity. The tendency of socialist theories so 
prevalent at the present time is to remove or lessen 
the sense of personal responsibility. This means 
that people look more and more to the State for 
everything, instead of to their own efforts. This is 
not: the way to breed a race of efficient, self-reliant 
citizens. Recent discoveries seem to offer a hope of 
largely diminishing general paralysis and other 
conditions directly or indirectly due to syphilis. 
The segregation of the feeble-minded would be an 
almost unbearable burden on the ratepayer. There 
is another way, much talked of at present—that is, 
sterilization by surgical operation. This question 
opens up anumber of difficult social problems which 
are not yet ripe, and the public mind is not yet 
prepared to accept so drastic a solution. Observation 
has shown that there is a great tendency for insane 
offspring to suffer from a more intense form of the 
disease at an earlier age than their parents, and this has 
a practical bearing on the question. This intensifica- 
tion of mental disease in the young—this “ antici- 
pation,”’ as it is called, which is one of Nature’s 
methods of ending or mending a degenerate stock, is 
specially important in connexion with sterilization, as 
the figures given by Dr. Mott show that when the 
first attack of insanity oceurs in the parent the 
children have for the most part all been. born. 
Sterilization, therefore, would be applicable in rela- 
tively few cases. : 

The cure of insanity can be effected only by proper. 
treatment applied under proper conditions at the 
right time. Hitherto insane. persons of all. kinds 
have been, for the most part, herded together in 


huge asylums, and thus acute cases, in which there. 
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is a good prospect of recovery if rightly dealt with, 
gradually drift owing to their pasar into 
a chronic condition, and sooner or later all hope 
of cure is lost. For the cure of insanity accurate 
observation and study of the pathology underlying 


the condition are above everything. essential. 


has been almost impossible in institutions where the 
medical officers have been harassed by clerical and 
other duties unconnected with the professional care of 
the patients. The necessity for the establishment of a 
hospital for acute cases has frequently been advocated 
in the British Mepicat JourNAL, and reference has 
many times been made to Dr. Maudsley’s munificent 
offer of £30,000 towards the building of a hospital 
with a pathological laboratory. The realization of 
this scheme is now within view, after many difficulties 
have been overcome. A site has been obtained, and 
the plans have been sent to the Commissioners. 
This country has lagged sadly behind in this matter. 
Already there are hospitals of the same kind in Balti- 
more and in Boston, and there are several in Germany. 
A further step forward is the establishment of a 
diploma in psychological medicine. We know what 
the D.P.H. has done for the diffusion of a knowledge 
of preventive medicine and it is reasonable to: hope 
that similar good results will follow the establishment 
of a diploma in mental science. Another sign of 
progress is the recent foundation of a Section of 
Psychiatry in the Royal Society of Medicine. This 
cannot fail to give an impetus to the study of insanity. 


In this lies the hope of discoveries that may show the 


way to cure, even in cases which in the present state 
of knowledge are the mere despair of medicine. 

That there is a very large field for study is a point 

that need not be emphasized. The _ investigator 
should include within the scope of his work not only 
the pathology of insanity and feeble-mindedness, but 
the social conditions that tend to produce them. For 
instance, one very suggestive remark made by Dr. 
Mott is that an apparently sound stock may in 
reality be unsound. Successful men in the eyes of 
the world may be really degenerates. Not infrequently 
so-called self-made men form the first step in the 
process of degeneration, the selfishness and moral 
guile by which they acquire wealth showing them- 
selves in the children in the form of vicious habits 
and criminal propensities which bring them to prison 
or to the madhouse. The same remark holds good of 
an aristocracy, unless its vigour is constantly main- 
tained by fresh infusions of what George Sand called 
le bon sang plébéien. 
- Dr. Mott has treated a subject of vital interest. to 
the race with an abundance of knowledge and a 
breadth of view that make his paper a notable con- 
tribution to the literature dealing with insanity. He 
has thrown light on many obscure probiems, but 
mental disease still remains one of the dark places 
of pathology. We commend his results to the serious 
attention of all who have to do with the care of the 
insane, and his methods as an example to all working 
at the elucidation of the subject of mental diseases. 


THE RODDICK ACT. 
We recently announced that, by the adoption of an 
enabling Act in Quebec, all the ‘provinces of Canada had 
agreed to the Dominion Medical Act of 1911, with the 
exception of Ontario. We now learn that this province 
also has agreed, so that there is nothing to prevent the 
Act coming into force at an carly date. It is understood 
that the first Dominion Medical Council will be established 
within a few months. The need for a Dominion Medical 
Act in Canada arose from the fact that -when the 


Dominion was constituted by the British North America ~ 
Act, 1867, the control. of educational matters was left 
in the hands of the several- provinces; each province: 
had its own medical board,or medical council, which 
alone was authorized to. give a licence to practise 
in the province, but such licence did not entitle the 
holder to practise in any other province. ; The in-- 
conveniences—and worse— which arose from this multi- 


_plicity of medical councils and local licences. soon 


became obvious, and nearly twenty years ago Dr. T. G. — 
Roddick, then Professor of Surgery in McGill College, 
Montreal, took up the subject. He dealt with it at some 
length in his address as President of the British Medical 
Association at the annual meeting at Montreal in 1897, 
and from his seat in the Canadian House of Commons, 
as representative of the St. Antoine Division of Montreal, 
he introduced a measure to bring about uniformity. This 
bill was passed in 1902, but certain provinces raised objec- 
tions on the ground that the rights reserved to them at 


_the constitution of the Dominion were infringed. Dr. | 


Roddick has steadily persisted in his advocacy of the 
Dominion measure, and the several provinces have gradu- 
ally been won over. In 1911 the Dominion Parliament 
passed an amending Act which provided that each pro- 
vince might assent to the principle of the Act by passing 
a bill to this effect in its own Legislature. As already 
stated, all the provinces have now done this, and Dr. 
Roddick is warmly to be congratulated on the result of his 
labour for the profession to which he has most unselfishly 
devoted himself. He was actuated throughout by a 
statesmanlike conception, and the achievement is one with 
which his name will always be honourably associated. 


“A HUGE REVENUE. THREATENED.” 
Unver this subtitle, The Newspaper Owner, a journal 
published in the interests of newspapers, refers to the 
promised appointment of a Select Committee to investigate 
the sale of patent medicines. The conclusion reached 
appears to be based on purely mercenary grounds, and to 
have reference not to the well-being of the community, but 
to the exchequer of the newspaper. We are told that the 
capital expended by the owners of proprietary articles 
during the last hundred years is “in the region of one 
hundred millions,” and, no doubt, a large proportion of this 
vast sum has gone into the pockets of newspaper owners, 
who, during those hundred years have given a wide 
publicity to the plausible puffs of the pill-maker and the 
scarcely veiled announcements of the abortion-monger. 
The present advertising expenditure of the 300 members 
of the “Owners of Proprietary Articles Section” of the 
London Chamber of Commerce is estimated at two 
millions a year, and whilst morning newspapers are said 
to derive at least a third of their revenue from the 
advertisement of proprietary articles, the evening ard 
weekly papers, it is said, receive a half, or even 
three-quarters, of their income from this source. “Am 
I to risk losing my share of two millions per annum?” 
is the question each newspaper is invited to ask 
itself; and again: ‘ The broad question for the newspapers 
will shortly be: Which shall we support, the people who 
have advertised, are advertising, and will keep on doing 
so, or the people who don’t advertise and don’t believe 
in it, and who, if they did, haven’t the money to spend 
upon ist? The answer of the press should be short and 
sharp—deeds not words—for the tendency of British 
legislation in recent years has been inimical to vested 
interests, and on this very question it is doubtful if any 
exception will be made if things are allowed to drift.” 
This in a few words is the case, and, from the newspaper 
owner's point of view, the whole case, for the unrestricted 
sale of quack medicines. It could scarcely have been put 
more frankly, and The Newspaper Owner deserves thanks 
for its candour. There is tio beating about the bush, no 
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hypoeritical special pleading that to take these yearly 
millions from thepublic by announcements highly coloured, 
overdrawn, and making up by plausibility for what they 
lack in veraciousness, is for the good of the community. 
The magnitude of the figures given would seem ample 
reason for investigation into this trade. The enormous 
advertising expenditure connotes a much more enormous 
expenditure by the public on the patent medicines. When 
in exchange for articles, often not worth a few farthings, 
the public pays not only the advertising bill, but provides 
the expenses and profits of the vendors, as well as the 


Inland Revenue stamp, the time has come to ask if the. 


outlay of so a a sum of ey is benefiting the 
community. 


_ INFECTIOUS DISEASE IN ENGLAND AND 
WALES IN 1911. 


Tue introduction of compulsory notification of cases of 
infectious disease in 1889, though applied only to a portion 
of England and Wales, enabled the Local Government 
Board to carry out a scheme which had been initiated in 
the previous year by Dr. Tatham, then Medical Officer of 
Health of the borough of Salford, for the interchange of 
information relating to the incidence of those diseases 
notifiable among certain medical officers of health. The 
scheme was in force for twenty years, but it applied only 
to urban districts and to such of these as chose voluntarily 
to enter into it. In 1910 about one-fourth (252) of the 
total number of urban districts in England and Wales and 
55 port sanitary authorities furnished lists to the Board 
each week of cases notified in their districts, and to them 
the Board transmitted the details of the complete returns. 
Although the information thus supplied related to an 
aggregate population of ever twenty million persons, its 
usefulness was restricted. The Local Government Board 
therefore took the opportunity of the issue of a new Order 
relating to the duties of medical officers of health to apply 
the scheme to the whole country, and since the beginning 
of 1911 the medical officers of health of every urban and 
rural district have been required to send to the Board and 
in the case of administrative counties to the medical 
officer of health of the county a weekly return of the 
cases of infectious disease notified, and the Board sends 
back to the medical officers of health a tabulated state- 
ment of those returns arranged in counties. A complete 
return for the year 1911 has now been issued.' 
The total number of cases of small-pox, scarlet fever, 
diphtheria, typhoid fever, puerperal fever, and erysipelas is 
given for each sanitary district, together with the rate per 
1,000 of its population in 1911. Ina preface to the return 
Dr. Arthur Newsholme has given an interesting historical 
statement of the attempts made from time to time to 
secure not only the notification of cases of sickness, but 
the transmission of the information obtained to those to 
whom it would be valuable. As long ago as 1857 the 
Metropolitan Association of Health Officers, which subse- 
quently became the Society of Medical Officers of Health, 
collected and distributed returns of sickness of all kinds 
attended at the public expense in hospitals and dispen- 
saries, and by Poor Law medical officers. Through various 

stages there has now been evolved the more complete 
scheme carried out by the ‘Local Government Board, 
which must be of increasing value as time goes on, and 
as diseases other than those at present compulsorily 
notifiable are dealt with. For example, at the end of the 


present year valuable information will be available with — 


respect to the ‘incidence’ of © “pulmonary tuberculosis, a 


disease which is now ‘England and 


to the: ‘Local Government Board on Public Health and 
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THE ROYAL ACADEMY.“ 
THIs year, as on some former occasions, we have had to 
note and to deplore the absence from the walls of the 


depicting subjects which might be of specific interest to 
our readers. : But the explanation is not far to seek. 


thither by gusts of fashion, sometimes proceeding from 


sponsible persons known as “critics,” the very mention 
of whose name is to the art world like a red 
rag to a_ bull. The result of all this 


condescend to consume the prosaic bread and beef of 
domestic life, have to produce what they can sell: We 
once tackled Luke Fildes, whose splendid “Doctor” 
was the success of its year, and asked why he had- given 


have to keep myself and an expensive family, and I can 
get as many portraits at good prices as I have time to 
paint. It would take mea year to send out of my studio 


all my time for a year, would cost money for models, and 
in the end probably I should not be able to sell it.” . The 
cogency of this reasoning cannot be denied, but one effect 
of this decision on the part of one of our ablest artists, and 
of others like-minded, is to make the Royal Academy much 
less interesting to the man in the street, and to diminish 
its “gate money.” For we have been told on undeniable 
authority that one of John Collier’s problem pictures, 
which set people a-thinking, was worth thousands ina year 
to Burlington House. This being the case, we naturally 
turned to the catalogue to see if this well-known 
practitioner in this line of business had got any- 
thing to shake us out of the dull monotony of 
the. commonplace. But all that rewarded our search 
was a portrait of Mr. Bland-Sutton, sufficiently like to 
be recognizable, and only mysterious in so far that we are 
not quite sure whether the table beside which he is 
standing will eventually hold one of the victims of his swift 
and steady knife. Caton Woodville’s “The Microscope ” 
has a somewhat remote dash of scientific interest, which 
is fully maintained by a marvellously realistic representa- 
tion of Lord Avebury, friend of the bee ard the ant, from 
the practised brush of Sir H. von Herkomer, whom we 
cordially congratulate on his recovery from his long and 
severe illness. Not far off Sir Patrick Manson beams upon 
us from a somewhat unnecessary elevation, and perhaps 
we may include in our list the altogether admirable portrait 
of John Cales, in which Herkomer has absolutely excelled 
himself, difficult though the task might seem, by bringing 
before us in life-like conjunction the shrewd and kindly 
features’ of the chairman of the Medical and Clerical 
Insurance Office. 


have renewed his youth under the sympathetic brush of 
George Henry. Sir William Collins in marble has been 
endowed with a severity out of harmony with the genial 
nature, combined with the firmness and tenacity of pur- 
pose which made him such a useful member of Parlia- 
ment and caused so many regrets at his absence from 
St. Stephen's. Finally, let us congratulate two hardy 
veterans—Sant, aged 92, sends a charming landscape, and 
C. G. Johnston at 80 is as much at home as: ever in 


opinion over the real. meaning ‘of the Word éagot. 


term for a leper, others regard it as another name ‘for the 


-is that: 
painters, who, ‘anita high their aspiration, must * 


a subject picture worthy of my reputation ; it would take - 


Sir William Richmond has an able 
reproduction of an able man, Dr. Bridges, and Sir David © 
Gill, released from his star gazing at the Cape, seems to © 


Royal Academy of pictures displaying dramatic action or © 
Art, like so many other things, is swayed hither and | 


combination of dealers, and at others the result of publi¢ 
opinion, led peacefully through the nose by those ‘irre- - 


up his class of subject, and his answer was complete, “I~ 


Nature's best rural scenes. Long may they live and paint 
” 


‘always’ been’ a certain amount of difference of 
“Whilst 
‘many. authorities ‘believe it to be merely old French” 


1092 J 


NOSES TO MEND. 


{May rr, 1912. 


cretin ; and a far more ancient theory than either accounts 
for these poor outcasts by putting them down as the 
degenerate descendants of the Goths, Saracens, and Jews 
conquered by Charles Martel. Dr. H. M. Fay, who con- 
tributed an interesting account of “ Les Cagots 4 ]’Eglise ” 
to the February number of Aesculape, believes cagotisme 
in the Middle Ages to have been synonymous with 
leprosy, and gives a vivid description of the treatment 
of mediaeval cagots in the country districts round the 
Pyrenees. One thing which is evident from Dr. Fay’s 
article is that, whatever cagotism was, it was regarded 
with the utmost horror by all classes of society; and the 
drastic measures adopted for its suppression testify elo- 
quently to the popular belief as to its extreme contagious- 
ness. The origin of cagotisme is very obscure. Mediaeval 
physicians believed leprosy to have been introduced into 
Gaul in the very early ages by the Phoenicians who 
settled in Aquitaine. The disease, however, had almost 
died out when the invasion of the Franks in the sixth 
century stirred the slumbering embers into flame, and 
leprosy increased to so alarming an extent that the 
first leper hospitals ever founded in Gaul date from that 
epoch. These establishments owe their origin to the 
monks, who both founded and maintained them; and 
a few years later the Church placed all lepers under the 
direct jurisdiction of the bishops. One consequence of 
this decision was to make the leper a subject of the 
Church instead of the State (a privilege, by the way, 
which he enjoyed in Brittany down to the end of the 
eighteenth century). Another was to make each bishop 
responsible for the food and clothing of such lepers as 
might be found in his diocese—a precaution of which the 
object was to prevent the disease being spread throughout 
the country by leprous beggars wandering from place to 
place in search of work or alms. Two centuries later 
a determined effort was made to exterminate the evil 
root and branch. Under Pépin le Bref and Charlemagne, 
leprosy was solemnly declared to constitute a legitimate 
cause for divorce; and little by little, as time went on, the 
civil power gradually separated the leper from his fellow 
men until bis ostracism was complete. Happily, his only 
protectors, the bishops, did all in their power to lighten his 
terrible burden, or his case would have been hard indeed. 
As it was, so intense was the fear of infection, that the 
cagots Were pariahs even in church. An ecclesiastical 
decree of the fourth century ordered them when hearing 
Mass to remain under the belfry in the porch of the 
church, a rule which was religiously observed in certain 
parts of France until the opening years of the nineteenth 
century, and which was not even relaxed at the request of 
Pope Leo X and the Emperor Charles V, when leprosy 
had died out amongst the cagots. Antiquaries are not, we 
believe, agreed that the “leper’s squint” which is seen in 
so many old churches in this country was in all cases 
intended to enable lepers to te technically present in 
church during Mass, but in many cases the opening in the 
wall is in a position that strongly suggests that purpose. In 
many French churches a side door was made especially for 
the use cf cagots, who were also providcd with a separate 
basin or font for holy water, though the latter seems to 
have keen frequently administered to them, as was the 
pain Lénit, at the end of a stick; whilst tradition tells us 
that the water uscd for the baptism of a baby cagot was 
immcdiately thrown away. Scyarate altar-rails were also 
provided for cagot ccumunicants; and even their ccme- 
teries were apart frcm the last resting place of other 
Christians. Wherever it was possible a separate chapel 
was erected for their usé, such as the one at Balére, a little 
hamlet at the fcot of the Fyrences, where, by the way, it 


s still considered a deadly insult to remind a neighbour 


Quwas Vaicu a Balére, that he has an ancestor buried 
‘amongst the ccgots. In view of the stringent laws made 
by the early Carlovingians to ckeck the propegation of 
the disease by marriage, it is interesting to find that 


‘be taken as a standard of comparison. 


the Church, on the contrary, permitted not only the 
intermarriage of cagots, but also of cagots with un- 
tainted persons, though the latter were naturally very 
rare. In the province of Béarn, such marriages were 
accomplished only with great difficulty, and accord- 
ing to the strict letter of the law the healthy partner 
thenceforward ranked as a cagot. In reality, however, 


this rule only held good in the case of women, for an 


untainted husband was considered to décagotiser his wife. 
Cagot weddings were always performed in the strictest 
privacy, all outsiders being carefully excluded from the 
church. If by chance any were invited to the subsequent 
feast their seats at table were indicated by the position of 
the round rolls of bread intended for their consumption, 
these being placed as usual on the flat part of their surface, 
whilst those belonging to the cagots stood upside down. It 
is not surprising that men condemned to what was 
literally, in many instances, a living death, should have 
had recourse to every means within their power to rid 
themselves of their hideous affliction. Pilgrimages were a 
favourite method amongst mediaeval cagots of propitiating 
the Providence which had seen fit to set them apart so 
completely from “the kindly race of men,” and the village 
of Navailles, in particular, was for many years a centre for 
hundreds of unfortunate beings who came to implore the 
help of their patron, St. Loup. The parish church at 
Navailles contained a rude effigy of the saint which was 
credited with miraculous powers of healing, and it was 
believed that the cagot pilgrim had but to cover the stone 
face with a cloth, which he then applied to his own, to 
find himself freed from his lifelong disfigurement. The 
pilgrimages ceased long ago, but St. Loup’s battered coun- 
tenance is still to be seen in the church, though it no 
longer occupies its former position over the cagots’ door. 
It lies in a corner amongst other débris, a testimony to the 
faith of former years, and a silent witness of the hopes 
and fears that once drove generation after generation of 
suffering humanity to seek relief at his shrine. 


NOSES TO MEND. 
THERE is in London an institute of facial perfection which 
is under the direction of Mr. C. H. Willi. That gentleman, 
doubtless philanthropically impressed by the number of 
misshapen noses that he sees in this great city, has issued 
a translation of a pamphlet by Dr. Fritz Koch entitled 
Disfigured Noses and Their Correction. The pamphlet is 
introduced by a preface by Professor Gustav Eberlein, 
a sculptor. Speaking of the photographs of rectified noses 
laid before him by the author, that artist says: ‘“ Amazed 
I consider the perspective of the future, when the human 
race will consist of men and women who all possess ideal 
noses, or at least no deformed ones.” Truly a sublime 
vision! Walt Whitman, writing before the science of 
eugenics was thought of, foresaw America peopled by 
millions of magnificent persons, but he says nothing about 
their noses. For our own part we think we shall miss the 


_ present infinite variety of nose that presents itself in the 


streets, in the omnibus, or the train. A community of 
men and women with ideal noses would, we venture to 
think, be very. tiresome to each other. We sympathize 
with poor little Dombey’s reflection that the Romans must 
have bored each other ‘fearfully with their uniformity of 
hooked noses. Dr. Koch takes a very serious view of the 
nose, and this has impelled him to write on a subject 
“which is deeply rooted in surgery, while it also 
closely touches natural history and plastic art.” He 
thinks it necessary to begin with a sketch of the 
history of surgery, in which we learn incidentally that 
Simpson discovered chloroform in 1849. Passing to the 
surgery of the nose, we are told that a certain type must 
“Let us suppose,” 

says he, “that the nose possesses the shape of a thrce- 


cornered pyramid, of which the longest side is repre- 


sented by the bridge and which is based upon the face. In 
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that case the sides of the nose form two scalene triangles, 
while the plane of the nostrils forms an equilateral 
triangle. Experience teaches us that the average nose has 
a length of about double its height, while its width is less 
than its height. Furthermore, the length of the nose 
should be about one-third of the entire length of the face— 
that is to say, from the beginning of the scalp to the point 
of the chin.” Based on these data, the surgery of the nose 
must, we infer, be carried out on geometrical principles, 
and the modern corrector of noses doubtless takes 
his measurements with a theodolite, like the tailor 
in Laputa. It may be remembered that the results of 
that highly scientific method were not altogether 
successful in practice. Dr. Koch would seem to be more 
fortunate, if we may judge from the pictures he gives 
of cases before and after his treatment. We cannot, 
however, say that they strike us as such triumphs of 
plastic art as they seem to Professor Eberlein. We next 


wander with the author to the part played by the nose in| 


the science of physiognomics. The Reman nose, he says, 
is believed to give to its possessor something of the 
heroism of the old Romans. We had heard that the 
strength of Samsor lay in his hair, but the idea that the 
heroism of the antique Roman lay in his nose is new 
tous. Yet there is something in the nose besides the 
“Blood” which Hamlet's Aunt, in David Copperfield, could 
see there. Napoleon was a good judge of men, and he is 
said to have connected a solid-looking nose with force of 
character. Nature has played the stepmother towards 
many of us in this matter. But there is hope for all, for 
Dr. Koch undertakes to change facial expression entirely 
by means of a slight surgical operation. He touches 
lightly on the making of new noses, but here he loses 
himself in the mist of history. “It is on record,” he says, 
“that over three hundred years ago (!) an Indian named 
Susruka (sic) tried to reconstruct a destroyed nose.” He 
formed new noses by cutting a piece of skin from the 
forehead and bridging therewith the chasm of the nostrils. 
Then came Tagliacozzi, who took the skin for a new 
nose from the arm instead of the forehead. According to 
the author of Hudibras, the Italian surgeon went even 
further afield to get the raw material ti his artificial 
noses. 
So learned Taliacotius from 

The brawny part of porter’s bum 

Cut supplemental noses, which 

Would last as long as parent breech, 


But when the date of Nock was out 
Off dropt the sympathetick snout. 


We know that the lease of the new nose is not thus 
determined. But we once had the opportunity of seeing 
an old lady who figured in a classic textbook of surgery as 
a brilliant example of the effects of rhinoplasty. Alas! 
the new nose had in the course of years shrunk till it 
looked like a piece of skin stuck on her face. In the way 
of mending there is nothing apparently beyond the art of 
Dr. Koch. He treats grog blossoms, “ potatoe (sic) nose,” 
“bull dog nose,” “duck bill nose,” “ devil noses,” noses with 
humps, crooked noses, pointed noses, with equal success. 

He repairs the ravages of lupus and syphilis with more 
than the skill of “ Susruka”’ or. his Italian successor, trans- 
forms ladies with noses tip-tilted not “like the petal of a 
flower ” but like a crooked spout, into recognized beauties, 
and actresses with too marked a nasal curve into the sweet 
simplicity of what he calls the “Ingenu” form. He 
removes the Jewish “ligament” with such success as to 
make a fugitive unrecognizable by the police who are after 
him. He modestly claims for himself that “ what the 
seretntbonnry. ideas of Lister have done for Samaritan 
surgery . . the art and the work of correcting disfigured 
noses is a bick in the same building.” But though the 
book is a record of successes, the importance of which 
from the social and other points of view is throughout 
impressed upon the reader, there is a ing vagueness as 
to how, these triumphs are achieved. A “ special device,” 


designed by himself seems to be the instrument of Dr, 
Koch’s success, but no particulars are given as to this 
“device.” Another thing about which we are somewhat in 
the dark is that, assuming Dr. Fritz Koch to be a legally 
qualified German surgeon—a point on which we have no 
information—who is the operator at the Institute of Facial 
Perfection ? 
A SIXTEENTH CENTURY MEDICAL OATH. 

In the Journat of May 4th we gave the text of the 
Hippocratic oath, and compared it with the oath taken’ 
by Indian candidates on their initiation to the study of 
medicine according to an ancient rite. It may be 
interesting to give an example of another kind of oath 
taken by a German functionary who to some extent 
combined in his own person the functions of our 
medical officers of health and Poor Law doctors. The 
oath was taken by J. J. Wecker on his appointment 
as municipal doctor or Phisikus—apparently the first 
appointment of the kind—to the city of Kolmar in 1570, 
After swearing obedience to the mayor and council of the 
town in everything that was good and just, he bound him- 
self by the terms of the oath to notify the municipal autho- 
rities of everything which to his knowledge might become 
injurious to the town, and to promote everything that 
might turn to its advantage and its honour and to that of 
religion. He bound himself to serve with zeal and fidelity, 
as becomes a pious, honest, and skilful doctor, every 
person who seeks counsel of him and asks for his services, 
not refuse himself to anybody, and to visit twice a day 
every patient confined to bed. He pledged himself not to 
pass the night outside the town without the authority of 
the mayor if there were any patient in the town who was 
anxious not to be deprived of his presence. Further, he 
bound himself to visit the pharmacies of the town once a 
year accompanied by representatives of the municipal 
authority, and to make to the mayor a report on those 
which he found defective ; to this report he had to add 
such information and advice as might serve to remedy 
these defects and prevent the repetition of them, so that 
the pharmacies might at all times be kept in good con- 
dition. He swore not to make in his own house any of the 
preparations which are within the special domain of phar- 
macists, and to confine himself to prescribing his own 
remedies and to leave tlie dispensing of them to the sworn 
iereeieh so that things might be done normally and in a, 

egular manner. Should it happen that there were in the 
town two or more sworn pharmacists, the doctor bound him- 
self not to give prescriptions in favour of, or to the detriment 
of, one or other, nor to send patients to one and keep them 
away from the others. He must leave the client free to 
go where he pleased. ‘If the municipal medical officer 
discovered a leper, he undertook on his hope of salvation 
to declare the same without omitting any detail and with- 
out favouring any one. He bound himself to the following 
scale of fees: For an examination of urine, 1 batz (rather. 
less than 3 sous); for a first visit, 5 batz; then weekly, 
10 batz. Each new examination of urine, each new pre- 
scription, every other care given to the same patient 
during the course of the week, was to be included in the 
sum named. If he wished to resign, he had to give notice. 
in person before the assembled council six months before- 
hand. On its side the council engaged to apply only to. 
him for every case that might occur while he was on 
duty. In exchange for these services the town must give 
to every sworn Phisikus outside the imperial domain 
a free dwelling, every four months 4 gulden, and a 
stack of wood, which made yearly 32 gulden (some- 
thing less than £3 to £3 10s.), and four bundles of wood. 
If the council. saw fit to withdraw this princely salary it 
had to give him notice six months beforehand that he 
might have time to provide for employment elsewhere. 
There is much in this oath that recalls present day con- 
ditions. The binding down of the doctor in his use of 
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remedies by the inelastic scale of fees is an example of the 
shortsightedness of public authorities in nearly all their 
dealings with the medical profession, which is still as pre- 
valent in this country as it was in Germany in the six- 
teenth century, and which will doubtless be illustrated 
whether the Insurance Act is worked as it stands or the 
profession be forced to establish a public medical service. 
This Kolmar oath may be taken asa reductio ad absurdum 
of the principle of contract practice. 


ROYAL SOCIETY CONVERSAZIONE. 
Tue Royal Society held its first conversazione for this 
year on Wednesday. One of the most striking exhibits 
was that of the desiccated brain of an aboriginal Tas- 
manian, shown by Professor G. Elliot Smith. For refer- 
ence he had placed beside it a careful drawing made to 
bring out the sulci of the brain, and other drawings show- 
ing that of a gorilla and of a specimen reconstructed from 
the skull of a primitive man. The specimen is the only 
one of the kind; the brain is asymmetric ; it is of ex- 
treme simplicity, and has the ape-like fissure well marked 
on the left side, though on the right side it has been pushed 
back. The Cambridge Scientific Instrument Society 
showed a full-size string galvanometer as arranged by 
Professor Einthoven for the recording of heart sounds. 
The instrument, which consists of a stethoscope com- 
municating with a microphone in a primary circuit, 
alters the electrical condition of the secondary 
circuit, in which the string galvanometer is con- 
nected with every variation in the sound. It was found 
possible to demonstrate a movement in the galvanometer 
by the snapping of the fingers close to the instrument. 
The special apparatus used to secure photographic records 
was also demonstrated. The National Physical Laboratory 
showed an apparatus for measuring the visibility of point 
sources of light. It contains a small standard light, and 
can be so arranged as to be directed to a distant source 
of light, such as a ship’s light, and give an exact measure 
of its visibility. It was explained by the exhibitors that 
the laboratory is now engaged in devising, with the help 
of this instrument, lights that shall adequately meet with 
the requirements of the Board of Trade. Mr. J. H. 
Mummery exhibited his preparations illustrating the 
paper he read some months ago before the society on the 
distribution of the nerves of the dental pulp. His slides 
showed that in human teeth the bundle of medul- 
lated nerve fibres which enter at the apical 
foramen lose their medullary sheath as they approach 
the periphery of the pulp and enter into a fine 
plexus of neurofibrils immediately beneath the odonto- 
blasts. From this plexus they could be seen" passing 
between and around the odontoblast cells to a narrow 
marginal plexus at the dentine margin. From the mar- 
ginal plexus fibres could be seen to arise, to enter the 
dentinal tubules in company with the dentinal fibrils, and 
to pass along them to their final distribution in the fine 
divisions of the tubules beneath the enamel and the 
cementum, Other exhibits of special interest were the 
collection of motor gyrostats formed by Dr. Gray and 
Mr. Burnside, Mr. Burnside’s specimens showing the 
possibility of sealing copper wires directly into vacuum 
tubes and lamps; Dr. Gardiner’s copies of paintings from 
the Egyptian tombs; Dr. C. J. Patten’s specimens illus- 
trating bird migration; Mr. J. Rheinberg’s apparatus for 
colour photography by the micro-spectra method; Mr. 
C. T. R. Wilson’s apparatus for making visible the track of 
ionized particles; Mr. H. S. Ryland’s instrument for 
measuring the distance between the centres of rotation of 
the two eyes; Mr. R. L. Mond’s antiquities from the 
Sudan; a large exhibit by the Marine Biological Associa- 
tion of Great Britain, showing the feeding and respiration 
of molluscs; Professor Poulton’s specimens of butterfly 
mimicry and imitation, illustrated by types of marine 
plankton from the Irish Sea, shown by Professor W. A. 


Herdman and Dr. W. J. Dakin; and some specimens 
illustrating heredity in dogs by Professor Karl Pearson, 
Mr. E. Nettleship, and Mr. C. H. Usher. Demonstrations 
were given during the evening by Mr. C. V. Boys on soar 
bubbles; by the Hon. R. J. Strutt on active nitrogen, 
showing in particular the striking effects of pressure and 
temperature; and by Dr. J. S. Haldane on the scientific 
results of the Pike’s Peak Expedition, 1911, to study 
mountain sickness and acclimatization to high altitudes. 


CREMATION. 

THE announcement that the remains of Dr. Charles 
William Stubbs, Bishop of Truro, were to be cremated, 
and that the urn containing his ashes were afterwards 
to be placed in a niche in his own cathedral, may have 
startled some, but must have been welcomed by all friends 
of sanitary progress. To us this is an example which, 
we hope, will have a good effect in showing people that, to 
the enlightened Christian, there is no profanation of the 
“temple of the Holy Ghost” in this way of disposing of 
the bodies of the dead. It seems to us singularly beautiful 
and appropriate that the ashes of a high dignitary of the 
Church should repose as a visible reminder of his activity 
in the edifice with which he was so intimately associated. 
In connexion with this subject, we take this opportunity 
of replying to a correspondent who has asked as to the ccst 
of cremation.’ We need only repeat what we said on this 
subject in the MepicaL Journat of February 8th, 
1908, p. 340: ‘‘ The belief that cremation is a costly process 
has no foundation in fact. At Golder’s Green, for instance, 
the average cost of cremation, together wit a niche in the 
columbarium and a memorial tablet, is 13 guineas. An 
estimate of the cost of burial, with a memorial stone, 
based on the average cost of interment at six London 
cemeteries, is 18 guineas. Cremation has therefore the 
advantage of economy as well as greater decency in the 
disposal of the dead than the insanitary method still 
generally adopted.” The cost of cremation itself, including 
the use of the chapel and waiting-room and all attendance 
after the body is placed on the catafalque table by the 
undertakers, is 5 guineas; this does not include the 
undertaker’s charges. It is important that any one wish- 
ing his body to be cremated should make known his wish 
to the executors and nearest relatives; it is not sufficient 
merely to insert a direction to that effect in a will, because 
that document is rarely looked at till after the funeral. 
Moreover, any such direction, having no effect in law, 
would not bind unwilling executors. It is advisable, there- 
fore, to appoint executors who can be relied upon to 
respect the testator’s wishes in regard to cremation. It 
may not be amiss to state that special forms for recording 
a desire for cremation can be obtained from the Cremation 
Society of England, 324, Regent Street, London, W., which 
will also give advice as to arrangements. | 


A WARNING. 
THE case reported under the title “A Debt Collecting 
Agency,” in our medico-legal column this week, contains a 
warning so plain that he who runs may read it. For some 
time past the comprehensive enterprise of the South-West 
London Tradesmen’s Provident Society, Limited, has 
attracted the attention of the press, and the suspicion has 
not unnaturally arisen that the promises held out might 
prove illusory in practice. The Medical Defence Union 
has been watching the matter, and the case- heard 
last week was undertaken by that body on behalf 
of the plaintiff in the action, who is a member of 
the Union. The collection of debts is a duty which is to 
many men irksome, and doctors, perhaps, have a larger 
share of this amiable weakness than those engaged in some 
other callings. But, after all, business is business, and it . 
is difficult to see what good grounds a doctor or any one 
else can have for entrusting the responsible business of col- 
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lecting debts to people of whom he can really know nothing 
beyond the statements they make about themselves—state- 
ments, of course, not free from that personal bias in their 
own favour from which the most conscientious and 
impartial of men are not wholly free. Those who find 
reason to suspect that their confidence has not been well 
placed are often loth to confess their disillusionment, and 
prefer rather to cut their loss than take the case into 
court, and that the conductors of this particular enterprise 
are also averse from publicity appears from the remarks 
of counsel and from the observation of the judge that 
he agreed that the defendants had done all they could 
to prevent the matter coming into court. It appears 
that the plaintiff in the case had entrusted to the 
defendants the duty of collecting debts amounting to 
nearly £18, but neither the plaintiff nor the Medical 
Defence Union could obtain remittance of amounts 
admittedly collected, The matter was . accordingly 
placed in the hands of Messrs. Hempson, the solicitors 
to the Union, by whom an account was claimed, together 
with payment of the amount collected. Failing to secure 
this, process was issued in the Wandsworth County 
Court. In the course of these proceedings certain 
orders of the court..as to disclosure of documents and 
answering questions in the nature of interrogatories on 
oath failed to be complied with by the defendants, but a 
few days before the case was to be heard in the county 
court one of the defendants attended and _ tendered 
4 guineas and the cost of the summons. The view 
taken by the judge is shown by his decision, and any 
further developments in the case will be awaited with 
interest. 


THE ENGLISH AND SCOTTISH ADVISORY 
COMMITTEES. 

THe names of the members of the Advisory Committees 
appointed by the English and Scottish Commissioners 
respectively have been published. The medica] members 
of the Advisory Committee for England are the 
medical members of the Joint Advisory Committee whose 
names were published in the SuppLeMENT to the Britisu 
MepicaL JournaL of April 13th, including all those 
nominated by. the British Medical Association, with the fol- 
lowing additional members selected by the Commissioners : 
Mr. G. C- Belcher, M.B., B.Ch., Assistant Medical Officer 
of Health for the county borough of West Bromwich, 
Miss A. H. A. Boyle, M. D., of Hove, Sussex; Mr. A. C rook 
M.R.C.S., L.R.C.P., of Vareliie: Mr. A. Hamilton, M.B., 
C:M., of Haale, Cheahive: Dr. Arthur Latham, Physician 
to St. George's Hospital; Dr. R. A. Lyster, county medical 
officer for Hampshire, and a member of the State Sick- 
ness Insurance Committee ; Miss M. C. Murdoch, physician 
to the Victoria Hospital for Children, Hull; and Sir 
Shirley Murphy, consulting medical officer te the London 
County Council. In Scotland, in addition to the Scottish 
members of the Joint Advisory Committee, the medical 
members include Dr. D. Elliot Diekson, surgeon to the 
Lochgelly and other coal companies, Fife; Dr. G. R. 
Livingstone, surgeon to the Dumfries and Galloway 
Infirmary, and Honorary Secretary of the Border Counties 
Branch and of the Scottish Committee of the British 
Melical Association; and Dr. J. E. Moorhouse, Honorary 
Secretary of the Stirlingshire Branch of the British 
Medical Association. 


THE LIGHTING OF PRIVATE HOUSES. 

Tr was all very well for the physician of a former day to 
counsel his elderly patient “never to attempt to read 
anything smaller than the nine of clubs after dinner.” 

Such advice would be. scorned by a modern world which 
lives its most crowded hours,:not indeed by the flicker of 
the midnight oil,but by the steady glare of carbon or 
metal. At first sight it seems odd to discuss questions 
of foot-candles, zonal distribution, and initial intensity 


when considering the lighting of our living rooms, es all 
we ask is that the illumination there should be cheerful 
and subdued. Nevertheless the technicalities involved in ° 
the lighting of private houses gave rise to a brisk if de-— 
sultory discussion at the April meeting of the Illuminating 
Engineering Society, when, to keep the balance even, one 


‘paper was read on the subject of gas illumination and 


another on that of electrical lighting. The author of the - 
latter, Mr. W. R. Rawlings, confined himself to the town — 
and country mansion, while the gas expert, Mr. W. H. Y. 
Webber, as became his subject, was rather more demo- 
cratic, and sketched the lighting imstallation of a £40 
house. An interesting point made by Mr. Rawlings was - 
that artificial daylight, if one may use the term, is by no 
means the ideal illumination for the home. Do we not desire 
rather to prolong the ruddiness of the sunset than to have 


' evening lamps which imitate the white radiance of mid-day? 


Hence, the yellow carbon is likely to be more appreciated 
domestically than the white filament. The same speaker - 
urged that it was the duty of the illuminating engineer to 
co-operate with the medical profession in pointing out the 
objections to glare and even its danger, although in some 
cases it is found that people do not object to glare; an_ 
outstanding difficulty is that in the-matter of fittings and 
the general disposal of the lamps the man who pays the 
piper thinks that he—or more frequently his wife thinks 
that she—has the right to call the tune. The authors of 
both papers seemed generally to prefer small scattered 
units to a central illumination, except of course, in the 
dining-room. The gas expert laid stress upon the value 
of a white tablecloth in a working apartment, in addition 
tu a white ceiling and frieze. But his happiest plea was 
for the retention of the soft: chiaroscuro of old memories, 
and although he admitted that it was past praying for, he ~ 
was of opinion that the mellow light of a good Argand gas 
lamp, suitably shaded, was still the most comfortable and 
innocuous of all means of localized illumination in the 
study. He proceeded yet further away from the mighty 
Welsbach when he went on to declare that the wax candle 
was a thing of beauty, and that good candle light was 
still hard to beat. Few general conclusions emerged from 
the discussion, save that engineers, like the rest of mortals, 
can be sentimental on occasion, and that, so far as lighting — 
is concerned, laissez faire might be incribed on every 
domestic portal. 


VILLAGE WATER SUPPLIES. 
TuHose who are coneerned with public health administra- 
tion have no greater problem to solve in many rural 
districts than that of the provision of a proper water 
supply. There are to be found in the gardens of a large 
number of country cottages two large holes not far distant 
one from the other. From one hole—the well—is drawn 
the water supply of the dwelling, and into the other hole - 
—the cesspit—is discharged the liquid drainage. No 
inquiry seems to be made_by the occupants as to whetlier 
there may be any underground intercommunication 
between the contents of these two holes. As a fact there 
very constantly is, and with disastrous results. This is 
what the late Professor Corfield used to call the circulatory 
system of sewage disposal and water supply. At a confer- 
ence recently held in Cambridge, Professor Henry Kenwood 
made some practical suggestions as to rural water supplies 
which merit consideration. He admitted that in some 
places water must be obtained from shallow wells, and 
suggested that in such cases privy cesspits should be 
converted to earth closets in order to lessen the risk of 
contamination under ground. He advocated better and 
more adequate means for storing rain water, and veiy 
properly stated that although the roofs of average village 
cattages were not always desirable gathering grounds for 
drinking water, yet the water thus collected and stored 
under: ground was infinitely ‘safer than that from the 
average shallow well, and being soft was generally pre- 
ferred for use in making’ tca and for cooking. The roof © 
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surface of a cottage is not, however, sufficiently extensive 
to provide an adequate water supply unless the storage 
capacity is far greater than that usually found. For this 
reason Professor Kenwood suggests that the rainfall should 
be collected on a suitable small catchment area, stored in 
a small reservoir and thence conducted by gravitation to 
the cottages. He. urges that the cost of such schemes 
might be borne in whole or in part by the State, or that 


there should be greater facilities for borrowing money for. 


the purpose of carrying out small undertakings. The 
owner of a house unprovided with a proper water supply 
which was occupied before 1878 can only be compelled to 
provide a supply if the capital cost does not exceed about 
£8, or in certain circumstances £13. There are many 
instances in which a group of cottages could be well 
provided with a joint supply at an expenditure considerably 
less than the aggregate of these sums. One reason why 
they are left unsupplied is that as a rule a rural authority 
has no official competent to advise on a scheme or to 
carry one out. If some assistance in this particular could 
be forthcoming from a central authority many local authori- 
ties might be persuaded to undertake water schemes upon 
which they dare not now, for want of knowledge, embark. 


DINNER TO THE LORD MAYOR. 

TxeE Lord Mayor, Sir Thcmas Boor Crosby, M.D., F.R.C.S., 
was the principal guest at a dinner at the Royal College of 
Surgeons on May 3rd. The President of the College, Mr. 
Rickman J. Godlee, was in the chair, and among the 
guests present were Lord Reay, Sir Herbert Cozens-Hardy, 
Lord Justice Fletcher Moulton, Sir Archibald Geikie, Sir 
Savile Crossley, Sir John Tweedy, Sir R. Douglas Powell, 
Admiral Sir John Durnford, the Dean of St. Paul’s, Sir 
James Porter, K.C.B., Surgeon-General Sir William 
Gubbins, K.C.B., Sir Philip Magnus, M.P., Sir W. Gos- 
combe John, Sir James D. Linton, Sir William Church, 
Lieutenant-Colonel D. Prain, Mr. A. W. Mayo Robson, the 
Sheriffs of the City, the Masters of several City Companies, 
the Council of the College, and the College officials. 


Ir is proposed to endow a pathological laboratory at 
St. Vincent’s Hospital, New York, as a memorial of Dr. 
William Francis Norman O'Loughlin, the senior medical 
officer of the Z «nic, in which he went down after 
rendering all possible ~ assistance in saving others. 
Dr. O'Loughlin, who was a graduate of Trinity College, 
Dublin, and a licentiate of the Royal College of Surgeons 
in Ireland, had been forty years in the service of the 
White Star Line. He was a man of singular unselfishness 
and self-sacrifice,and the devotion with which he gave up 
his life was a fitting end to a career of unostentatious 
heroism. 


Medical Notes in Parliament. 
[From our Lossy CorRESPONDENT.] 


National insurance Act. 
British Medical Association. 
Mr. WittraM Peet had put down a question for May 6th 
to ask the Chancellor of the Exchequer how many deputa- 
tions he received from the British Medical Association 
before the introduction of the National Insurance Bill on 
May 4th, 1911, and on what dates; did he, before the 
introduction of the bill, invite representations from the 
British Medical Associations; and did he afford the 
Association any opportunity of becoming acquainted before 
May 4th with the special provisions of the bill affecting the 
medical profession? Mr. Lloyd George, in a printed reply, 
gaid: I interviewed members of the medical profession on 
several occasions before the introduction of the bill on the 
question of the medical arrangements under the bill. On 
three separate occasions I received deputations during the 


| months of March and April, 1911, at the request of the 


British Medical Association. 

On May 7th Mr. Peel asked a question on the same 
subject verbally, and we reproduce the question and replies 
from the official report: 

Mr. William Peel asked the Chancellor of the Exchequer 
(1) what steps he proposes to take to carry out the terms 
of the resolution moved by the hon. member for West 
Cumberland on Wednesday. last with regard to the co- 
operation of the medical profession in working the 
National Insurance Act, and accepted by him on behalf of 
the Government; and (2) how many deputations he 
received from the British Medical Association before the 
introduction of the National Insurance Bill on May 4th, 
1911, and on what dates; did he, before the introduction of 
the bill, invite representations from the British Medical 
Association ; and did he afford the Association any oppor- 
tunity of becoming acquainted before May 4th with the 
special provisions of the bill affecting the medical 
profession ? 

Mr. Lloyd George: I would refer the hon. member to 
the answers to this and the next question which appear in 
the Official Report for yesterday. I have nothing to add 
to these answers except, with regard to the latter, I had 
overlooked the fact that, in addition to the deputation to 
which I have already referred, I received a deputation 
from members of the medical profession in my room at 
this House at the beginning of the year 1911. 

Mr. Peel: May I ask the right hon. gentleman whether 
it is not a fact that the doctors were appointed to the 
Advisory Committee so long ago as March 16th, and, if so, 
how is it that the Committee-is only going to meet for the 
first time, as I understand, next Friday—nearly two 
months after the doctors had nominated their members ? 

Mr. Lloyd George: That does not quite arise out of the 
answer which I gave, but I may be allowed to answer 
the hon. gentleman. The Advisory Committee does 
not consist merely of members of the medical pro- 
fession. We had to get nominations from the great 
employers’ associations in the country, the friendly 
societies, the trade unions, and several other bodies. The 
Advisory Committee meets on Friday to consider the 
Regulations. They were not ready for consideration 
earlier. 

Mr. Peel: May I ask whether, in view of the report of 
the actuaries, it is really any use for the doctors to be 
allowed to present their case to the Commissioners as_ 
regards further payment. 

r. Speaker: The hon. gentleman should give notice of 
that question. 

Some further conversation ensued with regard to the 
circumstances under which Mr. Peel’s question on the 
previous day had been answered in writing. Finally, 
Mr. Crawshay- Williams, Parliamentary Secretary to the 
Chancellor of the Exchequer, made the following state- 
ment: 

In order to oblige the official reporters, an advance copy is 
sent down early so that the answers to the questions may not 
be delayed in the Official Report. When a member postpones 
his question,. it sometimes happens that it gets through, 
whereas the others are stopped. Yesterday all copies of the 

uestions were stopped, except that of the official reporter, and 
the question which the hon. member did not ask I think did not 
appear in the press, and was not sent to him. The one that 
appeared in the press was sent to him. 


Sir Philip Magnus had given notice of the following 
question, which, in his absence on May 8th, was asked by 
Lord Balcarres: To ask the Chancellor of the Exchequer 
whether his attention has been. called to the terms 
of the pledge contained in a document addressed by 
the Medical Secretary of the British Medical Associa- 
tion to all members of the medical profession, whether 
engaged in club practice or not, and to the form of resigna- — 
tion of contract practice appointments now held by club 
doctors to be used in the event of the Commissioners being 
unable to arrange terms of practice satisfactory to the 
medical profession ; and if so, what action he proposes to 
take ; and whether, having regard to the document issued 
by the British Medical Association, it is still the inten-. 
tion of the Government to bring the Insurance Act into 
operation on July 15th of this year, notwithstanding the 
fact that any Act for the cure of sickness and prevention 
of disease cannot become operative without the assistance 
and voluntary support of members of the medical profession. 
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The Chancellor of the Exchequer replied: I am aware 
that statements have been made in the press as to a form 
of pledge which is alleged to have been issued by the 
British Medical Association to members of the medical 
profession in reference to conditions which were in 
existence before the Insurance Act was introduced, and 
which that Act neither extends nor perpetuates. The 
pledge appears only to relate to action to be taken if the 
Commissioners and Insurance Committees fail to come to 
agreement with medical men as to work under the Act. 
Negotiations will commence as soon as the Advisory Com- 
mittee meets. The first meeting has been fixed for Friday 
next (May 10th). Medical benefit does not commence until 
next January, and no decision on this matter is necessary 


before bringing into operation such portion of the Act as > 


comes into effect in July. . Moreover, the general operation 
of the Act cannot be affected by any decision as to the par- 
ticular form medical benefit may take, whether the panel 
system with free choice of doctor or the alternatives of 
special arrangements by the Insurance Committees or 
Commissioners with the approved societies or the payment 
of a monetary equivalent to each insured person. 

Lord Balcarres: Are we to understand negotiations on 
this matter do not begin till Friday? Mr. Lloyd George: 
Certainly. 

Mr. Fred Hall: Is the right hon. gentleman still of 
opinion that medical benefit will take effect as from 
January 15th next? Mr. Lloyd George: Certainly. 

Mr. J. Ward: Why not decide in a reasonable time to 
place a certain sum to the credit of each insured person ? 
Mr. Lloyd George: As I have said, that is one of the 
possible alternatives. 


The Resolution of May 6th. 

Mr. William Peel on May 6th asked the Chancellor of 
the Exchequer what steps he proposed to take to carry out 
the terms of the resolution adopted by the House on 
May 1st, with regard to the co-opération of the medical 
profession in working the National Insurance Act, and 
accepted by him on behalf of the Government? Mr. 
Masterman, in a printed reply, said that since the 
passing ,of the Act the Commissioners had invited all 
representative bodies of the medical profession to confer 
with them with a view to securing their co-operation in 
arrangements for the working of the Act, and were pre- 
pared to consider any representations which any section of 
that profession might desire to place before them. The 
meetings of the Advisory Committee appointed to’ assist 
the Joint Committee of Insurance Commissioners in the 
preparation of regulations would begin on Friday next, and 
would be proceeded with as rapidly as possible. Among 
the regulations to be considered in due course would be 
those relating to medical benefit. In the drafting of these 
the medical members of the Advisory Committee, who 
included twelve representatives nominated by the British 
Medical Association, would have full opportunity of pre- 
senting the case of the profession for the consideration of 
the Commissioners. 


Alternative Benefit. 

Mr. T. E. Harvey asked the Secretary to the Treasury 
(1) how many societies had submitted schemes to the 
Insurance Commissioners providing for an alternative 
benefit in lieu of sickness benefit, how many such schemes 
had been approved by the Commissioners ; and (2) whether 
the Insurance Commissioners would issue any actuarial 
statement showing what alternative benefit, in the form 
of an annuity or similar payment, could reasonably be 
offered by approved societies as an alternative benefit in 
lieu of sickness benefit. Mr. Masterman replied that 
under Section 13 (3) the Commissioners were placed in a 
judicious capacity to confirm or reject schemes of alterna- 
tive benefits submitted by societies as. giving benefits 
equivalent in value to the ordinary benefits of the Act for 
which they had been substituted, and suitable to the 
special circumstances of members or classes of members 
coming under the scheme. Full material for the actuarial 
calculations necessary would be available for all societies 
very shortly. No schemes had yet been submitted. 


Sick Pay. 


Mr. Charles Duncan asked the Secretary to the Treasury 


whether a person in receipt of a salary of £60 per annum, 
who could receive six months’ sick leave with full pay and 


six months’ sick leave with half pay, would require to 
become an assured person under the provisions of the 
National Insurance Act. 

Mr. Masterman replied that a person employed on the’ 
terms mentioned would require to be insured under the 
the Act, unless he came under one of the specially excepted 
classes or was entitled to a personal exemption. Special 
provision was made in Paragraphs (6) and (c) of Part II of 
the First Schedule to except Government and municipal 
employees, and railway clerks and salaried officials with 
rights in statutory superannuation funds, if the provision 
made for them in sickness and disablement was certified 


| by the Commissioners as on the whole not less favourable 


than the corresponding benefits of the Act. Provision was — 
also made under certain conditions by Section 47 of the 
Act for making an equivalent reduction in contributions in 
cases where wages were guaranteed for six weeks of 
illness. If his hon. friend would give particulars of any 
class of persons he had in mind, he would see whether he 
could inform him of their position under the Act. 


Bovine Tuberculosis. 

Mr. Courthope asked whether the Commissioners 
responsible for the National Insurance Act would con- 
sider the adoption of preventive measures, including those 
affecting bovine tukerculosis, such as the provision of | 
compensation for the slaughter of cattle suspected of 
being tuberculous. Mr. Masterman said that the Com- 
missioners responsible for the administration of the 
National Health Insurance Act were, strictly speaking, 
only concerned with the provisions necessary for the 
detection and proper treatment of tuberculosis when 
occurring among insured persons and their dependents. 
Other Government Departments were, however, con- 
cerned with preventive measures affecting the whole 
population, and he would see that the suggestion of the 
hon. member was brought before them. 


Casual Agricultural Women Workers. 

Mr. Harry Hope asked the Secretary to the Treasury 
‘whether he had read the answers given by the Chairman 
of the Scottish National Health Insurance Commissioners © 
at a meeting of Fife farmers held in Cupar on Tuesday, 
April 23rd ; and if it was the case, as he stated, that where 
a farmer employed the wife of a ploughman, she being not 
dependent on such employment for her livlihood, to doa few 
days’ potato gathering, he would have to pay a contribution 
in respect of her, while she would be exempt from paying ; 
and what would be done with the money contributed by | 
the farmer. Mr. Masterman said he had seen a report of 
a meeting at the place and time mentioned, at which the 
Chairman of the Scottish Commission was asked certain 
questions as to persons entitled to exemption. The state- 
ments referred to in the report were correct. Under 
Section 4 (4) of the Act, the employers’ contributions paid 
in respect of persons who, though employed were not 
insured because they held certificates of exemption, were 
to be carried to such account and dealt with in such 
manner as might be prescribed by regulations made by 
the Insurance Commissioners ; and such regulations mighit - 
provide for applying the money to the benefit of the persons 
in respect of whom it had been paid if they subsequently 

become employed contributors. 


University of London. 
Proposed Site, — 

Sir Hildred Carlile asked whether it was still pro- 
posed to constitute a body of trustees to receive gifts 
offered in connexion with the proposed site for the 
University of London, and, if so, who was making the 
appointment of such trustees; whether the Senate of 
the University of London, as constituted by the Act 
of 1898, was empowered to receive gifts offered for the 
purpose of providing for the accommodation and needs of 
the University as part of their duties as the supreme 
governing and executive body of the University; and 
whether the Royal Commission on University Education 
in London, now sitting under the chairmanship of Lord — 
Haldane, had other than advisory powers, The Prime 
Minister said that, although certain sums’of money had 
been offered for the purchase of a particular site for 


| a reconstituted University, no body ot trustees had yet © 
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been effectively appointed: ‘Nothing that might be done’. 


in anticipation of the needs of a reconstituted University 
was any bar to the present Senate exercising the power 
which it had under the Act of 1898 to receive gifts for the 


purpose of providing for the accommodation and needs of — 


the present University. The answer to the third part of 
the question was in the negative. 

Mr. MacCallum Scott asked the Prime Minister whether 
he would state to. whom the anonymous gift had been 
made towards the acquisition of a site and new buildings 
for the head quarters of the University of London ; whether 
a condition attached to the offer was that a particular was 
to be acquired; whether the particular site in question 
was that of four plots on the Bedford estate to the north 
of the British Museum ; whether the price asked for that site 
was £375,000; and whether he would state the value placed 


on that site by the London County Council. The Prime - 


- Minister replied that he was informed that various sums 
of money had been offered anonymously to Lord Haldane 
on behalf of the trustees proposed to be appointed. Some 
of these offers were made conditionally upon the purchase 
of a particular site. . The answer to the third part of the 
question was in the affirmative. As regards the fourth 
part, he understood that a less sum than that mentioned 
would be accepted. He was not aware that the question 
of the value of the site referred to had ever come before 
the London County Council. 


Mental Hospitals and Asylums.—Mr. Chancellor asked the 
Home Secretary whether he had received from a number 
of mental hospitals and asylums application for a grant of 
nioney to be expended on research ; and whether, before 
any such grant was made, he would give the House an 
opportunity of expressing an opinion on the use of public 

‘money for experiments on living animals to discover 
methods of mental treatment. Mr. McKenna said that the 
answer to the first part of the question-was in the nega- 
tive, and therefore the second part of the question did not 
arise. He might add that he had no funds at his disposal 
from which any such grant could be made. 


‘ 


The Housing of the Working Classes Bill, for which Sir 
Griffiths Boscawen obtained a second reading, seems likely. 
to have hard times in Committee. In the second reading 
debate it was pointed out that it required half a million of 
money from the Government to carry it out. Mr. Burns 
said that this demand was not likely to be met, but at the 
same time gave a benevolent support to the bill; he failed 
in his attempt to refer it to a Committee of the whole 
House which would have settled it for this session. In 
the Standing Committee, to which the bill was referred, 
the President of the Local Government Board on Monday 
expressed clearly the grounds of opposition. The Govern- 
ment were opposed to tne suggested subsidy and also to 
the proposal to appoint three Housing Commissioners. 
The Local Government Board had a special department 
for housing problems and a staff of some fifty expert 
officers who could all be concentrated on housing ques- 
tions. Sir Griffiths Boscawen defended his bill, and said 
the\Local Government Board was not sufficient for the 
housing work. required. Mr. Burns said that the first 
three clauses of the bill must be rejected, but there were 
other clauses which were. not objectionable and which 
might be discussed” with advantage. The Committee 
negatived Clauses 1, 2, and 3, and afterwards adjourned. 
It will have to be considered whether what remains of the 
bill is worth going on with. ‘ 


the Home Secretary said that the number of cases of lead 


poisoning in potteries last year was 92; in 1910, 77; 


during the first three months of, the present year, 24. 
The new Regulations based on the recommendations of 
the Committee had not yet come into force. In accord- 
ance with the procedure laid down by the Factory. Act, 
they had first’ to be published in draft, and on the publica- 
tion of the draft a large number of objections on details 
were received from those engaged in the industry, both 
employers .and operatives. It appeared to him that the 


most satisfactory, and probably the speediest, method of 
settling the matter was to ask the Chairman of the Com- 
mittee, who was thoroughly familiar with the whole ques- 
tion, to confer with the objectors, with a view to arriving 
at an agreement on the points raised. The Chairman 
undertook to do this, but, partly through ill health, he had 
been prevented up till the present from taking up the 
question. He understood that he now hoped to do so very 
shortly. Unless the objections could be settled by agree- 
ment, it. would be necessary to hold a formal inquiry in 
accordance with Section 80 of the Factory Act. 


Carbon Monoxide Poisoning.—Mr. George Roberts asked 
the Secretary of State for the Home Department if the 
inquiry into diseases which should be scheduled under the 
Workmen’s Compensation Act would include carbon 
monoxide poisoning; and, if not, whether he would 
consider the desirability of extending the scope of the 
inguiry to admit of this b2ing done. Mr. McKenna 


‘answered that the inquiry did not include carbon monoxide 


poisoning. The previous Committee which inquired into . 
the subject of the application of the Compensation Act to 
industrial diseases reported that the evidence was to the 
effect that poisoning by carbon monoxide gas was almost , 
invariably sudden, and therefore,as an accident, entitled 
the injured person to compensation. They held that they 
had no sufficient evidence of slow poisoning by carbon . 
monoxide to show that it could be regarded as a trade 
disease. Mr. Roberts had called attention in 1909 to a case - 
which appeared to be one of. gradual poisoning by the gas, 
and the matter had been carefully watched since. No 
further cases, however, had come to light, nor had any — 
fresh evidence on the subject been obtained, and, in the 
circumstances, it did not seem that anything would be 
gained by reopening the question. 


The Factory and Workshops (No. 2) Bill_—The second read- 
ing of this bill was moved in the Lords last week by Lord 
Willoughby de Broke, who said the bill sought to remedy — 
the evils connected with underground workshops. Dressed 
as a sanitary inspector, he had visited several of these 
places. Sedentary work underground all day long by arti- 
ficial light and without proper ventilation was undesirable 
in the interests of public health, and ought not to be 
allowed: Lord Ashley St. Ledgers, on behalf of the — 
Government, said they were prepared to agree with the 
provision that existing underground workplaces that came 
within the schedule of trades must have a certificate from 
the local authority, but they could not agree to prohibit 
all underground workplaces for the future. The insanitary 
conditions had in some cases been overcome, and in the 
future it would be possible to do more. He hoped the 
proposer of the bill would accept certain amendments, and 
the Government would then help the bill in its remaining 
stages. After some remarks from Lord Salisbury in 
support of the bill the second reading was passed, © ; 


Milk Bill_—Mr. George Roberts asked the President of the 
Local~ Government Board whether he had received a 
request from the National Union of Dairy Employees to - 
receive a deputation on the question of inserting in the 
forthcoming Milk Bill provisions regarding the conditions 
of labour of dairy employees; and whether he was _pre- 
pared to accede to the request. Mr. Burns said he had 
received the request, and was willing to receive a deputa- 
tion, but, as he had intimated on March 12th, he did not 
think the matters complained of could be properly dealt 


ee ee ag eed | with in the Milk Bill. In answer to Mr. Charles Bathurst, 
Lead Poisoning (Potteries).—In reply to Mr. Noel Buxton, _ 


he said it was still ‘his intention to reintroduce the Milk 
Bill this session, but he could not yet fix the day. 


Health Resorts and Watering Places Bill._—This bill secks 
“to empower local authorities in England and Wales to . 
levy a rate tor advertising.” It was presented last weék 
by Sir Thomas Roe, supported by Sir Luke White, Sir — 
John. Bethell, Mr. Theodore Taylor, Mr. Herbert Nield, 
Mr. Alden, and Mr. Raffan, and ordered to ve read a second 
time upon Wednesday, May 8th, © 
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(FROM OUR SPECIAL .CORRESPONDENTS.] 


LONDON. 


Lonpon County CounciL. 
Local Authorities and the Inebriates Bill, 1912. 


Tue Parliamentary Committee, in a report to the 


London County Council on May 7th, dealt with the pro- 
visions of the Inebriates Bill, 1912, as they will affect local 
authorities. The Committee pointed out that the obliga- 
tion‘on local authorities to provide for the reception and 
maintenance of persons in their areas committed to 
certified inebriate reformatories was a new and important 
one. 

provisions of the bill were founded mainly on the recom- 
mendations of the Departmental Committee of 1908, and 
the Council had approved generally of the conclusions of 
that committee.' In the opinion of the Committee, how- 
ever, it was very undesirable that there should be any 
obligation on local authorities to provide reformatory 
accommodation for inebriates, and this power .should be 
permissive only. An effort should be made to obtain some 
indication of the amount which it was proposed the 
Treasury should contribute towards the expense of persons 
committed to certified inebriate reformatories. Since the 
passing of the Inebriates Act, 1898, the Government had 
reduced its contribution towards the maintenance of each 
person committed to a reformatory from 10s. 6d. to 8s. 6d. 
a week. 

‘The Finance Committee remarked that the effect of the 
bill would be to bring under treatment a great number of 
persons who could not be dealt with at present, and that a 
serious increase of the responsibility of county councils 
was involved. The Departmental Committee recom- 
mended that the State should provide at its own cost for 
the accommodation and maintenance of all inebriates 
committed by the courts, and that existing reformatories 
should be taken over by the State. The London County 
Council had urged this point upon the Government by 
deputation, and the Home Secretary, in foreshadowing 
legislation on the subject, indicated that assistance from 
the Treasury might be reasonably expected. The bill now 
put forward left the financial position as between the local 
rates and the Imperial Exchequer in the same state as 
before, the provision of the Act of 1898, giving the Treasury 
a general power to contribute, being re-enacted in the bill. 
In view of the fact that the contribution hitherto made 
by the Treasury had been considered quite inadequate, the 
proposal to leave the subject as at present was very un- 
satisfactory. The Finance Committee did not agree with 
the suggestion of the Public Control Committee that the 
local authorities should receive an assurance from the 
Government as to the exact amount it would be prepared 
to contribute, but was of opinion that the Council should 
adhere to the position it had hitherto taken up, and that 
the Government should be pressed to allow grants to local 
authorities equivalent to the whole of the reasonable and 
necessary cost of the accommodation and maintenance 
of all inebriates committed from the courts. The 
Finance Committee also drew attention to the fact that 
notwithstanding the proposal to make the provision of 
inebriate reformatories compulsory on county councils, 
the bill re-enacted the powers given by the Act of 1898 to 
the Home Secretary, through the Prison Commissioners, 
to continue existing and establish new reformatories ; it 
seemed to indicate a possible alternative line of action. 
The bill further provided that, in the event of a board or 
commissioners being constituted under any other Act of 
Parliament to exercise powers with respect to the super- 
vision, etc., of the mentally defective, the Secretary of 
State might by order transfer to such board or commis- 
sioners the powers and duties of the Prison Commissioners 
under the section. This appeared to suggest the intention 
of the Government to take up the subject of the report of 
the Royal Commission on the Feeble-minded, which Com- 
mission recommended the appointment of a central board 


The Public Control Committee pointed out that the. 


to supervise the local administration of services relating to 


feeble-minded persons, including inebriates. 


The Parliamentary Committee submitted the following 

recommendation : 

That the Council, whilst approving of the provisions of the 
Inebriates Bill, 1912, with respect to the method of dealing 
with inebriates, is of opinion that no part of the cost of 
providing the accommodation for and maintenance of inebriates 
committed by the courts should be borne by the local authorities, 
and that an amendmeut be sought to the measure to give 
effect to this view. 


Mr. A. J. Shepheard moved an amendment to substitute 
for the words in italic the words: 
That, as regards expenses in connexion with the erection of 


inebriate reformatories, reasonable terms should be arranged 
with the Government. 


He said that if this were a purely national question the 
Council might fairly ask the Government to bear the whole 
expense, but it was also a local matter, and local authori- 
ties must expect to bear a part of the cost. As.a matter of 
fact the Council already bore a great deal of the expense . 
of inebriates, and to oppose a bill containing a number of 
beneficent proposals, unless the Government agreed to 
undertake the whole of the cost, seemed an unwise pro- 
ceeding. | 

Mr. W. C. Johnson seconded. 

Mr. P. E. Pilditch, Chairman of the Parliamentary Com- 


mittee, said that the Council was already charged with an 


expense of some thousands a year for the maintenance of 
inebriate retreats. The Committee was anxious to secure 
that inebriates committed to inebriate reformatories, who 
were dealt with at present under the penal law at the 
expense of the taxpayers, should not become chargeable in 
future to the rates. He agreed that the Committee should 
be in a position to negotiate with the Government, and he 
was willing to accept an amendment securing that. The 
matter was of the utmost importance because, although 
definite estimates were not yet obtainable, officers of the 
Council thought that the cost of inebriates might rise under 
the bill from £10,000 a year to ten times that amount. 

Mr. T. C. E. Goff pointed out that as the Council already 
found £12,000 a year in respect of inebriates, it could not 
very well say to the Government that it would not find any 
of the money in future. 

Mr. Edward Smith was glad to think that the bill was 
likely to inaugurate a more efficient and scientific method 
of dealing with inebriates. The Council would be accept- 
ing a grave responsibility if it took a hostile attitude. The 
Council should content itself with declaring that there 
should be no further cost imposed upon it than it already 
met, and leave financial questions open for negotiation. 

On being put, the amendment was lost by 44 votes to 29, 
but a further amendment was unanimously agreed to: 

That no part of the cost of inebriates committed by the courts 


to certified inebriate reformatories should be borne by the 
local authorities. 


A second resolution was also approved as follows: 


That the Council is prepared, as regards the expense of the 
erection and maintenance of inebriate retreats, to enter into 
reasonable arrangements with the Government. 


Appointment of Coroner for the South-Western District. 

The Public Control Committee reported with regard to 
the appointment of a coroner for the South-Western Dis- 
trict of London in place of the late Mr. John Troutbeck. 
The Committee stated that the area over which Mr. 
Troutbeck exercised jurisdiction, although practically 
continuous, comprised three distinct districts in respect 
of which three different bodies, including the Council, 
exercised the right of appointment of coroner, although in 
each case the salary was paid by the Council. The 
following table gave particulars of the three districts in 
question (see p. 1100). 

It would be gathered that the total salary paid to 
the late coroner was £1,366 16s. 2d. The Council had 
decided, in connexion with the appointment of a coroner 
to the Central District in the place of the late Dr. Danford 
Thomas,’ not to adhere to the practice of calculating the 
coroner’s salary upon the average number of inquests, but 
to fix a definite amount as the salary. The Committee 
thought this course should be adopted in the present case, 


1 BRITISH MEDICAL JOURNAL, Vol. i, 1911, p. 962. 


2 BRITISH MEDICAL JOURNAL, Vol. ii, 1910, pp. 1180 and 1738. 
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By Whom Salary Basis Average Number of |’ 
District, Coroner Assigned to |_ of Inquests Held When |. Area Comprised in District. 
Appointed. District. Salary: Salary Fixed. 
South-Western «et as The Council 798 4 2 £1 ls. 760 Metropolitan borough of Battersea 
an inquest and parts of the boroughs of 
; Wandsworth and Lambeth. 
Westminster City and Liberty Dean and Chapter, 56412 0— £1 10s. 3763 City of Westminster (except the 
of Westminster an inquest Savoy). . 
Duchy of Lancaster Liberty The Crown 400 _ _ The Savoy. 
(Savoy portion) 


and it had fixed the salary of the coroner for the three 
districts in question at £1,150 a year, apportioned as fol- 
lows—South-Western District, £786; Westminster City 
and Liberty, £360; the Savoy, £4. This amount would 
include the expenses, estimated at £200, of the office, com- 
prising any payment to a deputy coroner, the provision of 
office accommodation, clerical assistance, travelling 
expenses, stationery, etc. The Dean and Chapter of 
Westminster agreed that in the public interest it was 


desirable that the same coroner should be appointed for | 


the South-Western District and the Liberty of West- 
minster, and had agreed, as had the Chancellor of the 
Duchy of Lancaster, to appoint the candidate selected by 
the Council to the vacancy under their jurisdiction. 

The vacancy had been duly advertised, and thirty-eight 
candidates had offered themselves for the appointment. 
In accordance with Standing Orders, the committee sub- 
mitted three names: those of Mr. R. L. Guthrie, Mr. 
S. Ingleby Oddie, and Mr. R. Henslowe Wellington, but 
specially recommended Mr. Oddie as the candidate best 
qualified for the appointment. Mr. Oddie had had con- 
siderable experience both as a barrister and as a medical 
practitioner, while as deputy coroner for the Western Dis- 
trict of London since 1903 he had gained knowledge of the 
duties of coroner. ) 

The Council postponed its decision for a week, in order 


that the name of the suggested candidate might be 


submitted to the Dean and Chapter of Westminster. 


Contributions to Hospitals and Sanatorvums. 

The Council decided to continue the arrangement 
whereby £500 a year is set aside for contributions’ to 
hospitals, convalescent homes, or similar institutions in 
which employees of the Council receive treatment.* The 
General Purposes Committee stated that a scheme of 
administration had been adopted whereby speedy admis- 
sion to sanatoriums and convalescent homes was obtained 
for employees in need of such treatment. It was impos- 
sible to say what the expenditure in any year would be, as 
this depended upon the number of persons sent to sana- 
toriums and convalescent homes, in which direction the 
bulk of the expense was incurred. As to hospitals, to 
which acknowledgement was made by means of grants at 
the end of each year of the valuable services rendered 
without charge, it was impossible for the Council's grants 
to bear any relation to the cost of the treatment of its 
employces, nor, in the opinion of the Committee, was this 
desirable, as the employees had a claim in common with 
other citizens to treatment without payment. — 


Tur Water Suppty Montu. 

Mr. C. Perrin, Water Examiner under the Metropolis 
Water Act, 1871, has just issued his report on the condi- 
tion of the metropolitan water supply during the month 
of December, 1911. He states that during that month at 
twelve stations selected as giving equal representation for 
all parts of the London Basin the rainfall-was 6.67 in., 
being 4.02.in. above the average mean rainfall for that 
month :during the previous twenty-eight years. The 
average daily natural flow of the Thames at Teddington 
Weir during the month was 3175.4 million gallons, being 
1280.9 million gallons above the daily average for the 
twenty-eight preceding years. The maximum daily flow 
was 5150.7 million and the minimum 614.5 million gallons. 
The average daily flow of the Lee at Feilde’s Weir was 
191.934 . million gallons, the maximum daily flow 
717.444 million gallons, and the minimum 30.636 million 
gallons. The general rainfall of the whole valley above 


8 BRITISH MEDICAL JOURNAL, vol. ii, 1911, p. 1618. 


Feilde’s Weir was 4.90 in. The following table shows 
the sources from which the water supplied by the 
Metropolitan Water Board during the month was obtained, 
the average daily supply from each source, and the relative 
proportions of the supply from each source. 


From the From the! rom | F 
Thames. Lee. and Wells. Ponds. a = 
Eastern 4,859,300 | 34,423,300 | 6,374,700 — | 45,657,300 
Kent... ... = 19,790,300 | — | 19,790,300 
New River 11,284,000 | 19,825,600 12,322,400 186,600 43,618,600 
Southern 54,582,900 = 721,800 | — | 55,304,700. 
Western 56,369,700 4,100 2,400 _ 56,376,200 
Supplies in bulk| 1,401,000} — ~ 35,968 | — | 1,436,968 
Total .. | 128,496,900 | 54,253,000 39,247,568 186,600 | 222,184,068 
Percentage of : | 
total supply...) 57.834 24.418 17.664 0.084 = 100 


The total number of supplies furnished during the 
month within the Water Board’s area of supply was 
1,105,192. The total supply divided. by the number of 
supplies shows a daily average of 200 gallons for each 
supply. Mr. Perrin gives in an appendix the results of the 
chemical and bacteriological examination of the London 
waters for the month of December by Dr. Houston, 
Director of Water Examinations, Metropolitan Water 
Board; and also an advanced report, giving briefly the 
general chemical and bacteriological results for the month 
of January, 1912. Seg 


LANCASHIRE. 


Tae Lancaswrre County Councin -anp THE TUBER- 
CULOSIS PROBLEM. 
A REPORT on. the administration of ‘sanatorium benefit 
under the Insurance Act in the administrative county of 
Lancashire prepared by Dr. Serjeant, medical officer of 
health for the county, was considered by the Lancashire 
County Council last week. It is estimated that the ad- 
ministrative county has a population of about 1,750,000, 
and in the year 1910 the deaths from phthisis numbered 
1,441. It is then assumed that the average period from 
the reception of infection to the’ death of a consumptive 
is about three years, so that the number of deaths in any _ 
one year multiplied by three will roughly reptesent the 
number of cases of consumption living. On this basis’ 
there would be about 4,320 persons in the administrative 
county suffering ‘from phthisis at any one time. Assuniing” 
also that about half of these come within the Poor Law 
administration, there would remain 2,160 to be treated 
elsewhere. On’ this calculation it would appear that if 
four months’ treatment in a sanatorium were allowed for 
each case about 700 beds would be required, or if only 
three months’ treatment were allowed 525 beds would be 
sufficient. This allowance would not be too much for 
the crowded urban centres, but in +listricts mainly 
rural or semi-rural showing a rapidly declining death- 
rate from phthisis, and allowing about 25 per cent. 
of the cases to be treated at home under suitable 
conditions, a minimum of 400. beds would ‘be neces-— 
sary to start with. Analysing the question still © 
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further, it ought to be possible for existing joint hos- 
p.tal boards to extend their work, and there is reason 
to suppose that in that way about 200 beds could be pro- 
viced readily and without any great expenditure. This 
still leaves 200 beds to be provided presumably by the 
‘county council, and Dr. Serjeant thinks this could best 
and most economically be done in a single institution, 
which ought to be associated for harmonious working and 
for interchange of patients with the other county and 
borough sanatoriums within the county. Such an institu- 
tion on a suitable site with permanent administration 
buildings, shelters, and the usual requirements for the 
treatment of phthisis would, in Dr. Serjeant’s opinion, 
cost about £35,000, which is allowing about £175 a bed, 
exclusive of land. This contrasts with the Departmentai 
Committee’s estimate of £150 a bed, including site. The 
annual cost of maintenance is taken at about £75 a bed, 
which would come to about £15,000. In addition to this, any 
complete scheme would have to include the establishment 
of tuberculosis dispensaries for urban or rural districts or 
groups of districts, where each patient would be carefully 
examined, and his condition considered medically as to its 
suitability for tuberculin treatment, or for drafting into a 
sanatorium or a hospital, or for home treatment. Arrange- 
ments might be made on equitable terms for the treatment 
or interchange of patients among county councils, county 
boroughs, and other local authorities. For instance, con- 
tiguous county boroughs might be associated together for 
the joint exercise of their powers in relation to the pro- 
vision and maintenance of sanatoriums. -- ce 
~ At the meeting of the county council on May 2nd, Dr. 
Sephton, who moved the adoption of the report, estimated 
that the county of Lancashire would be entitled to a little 
over £51,000 out of the capital sum of £1,500,000 provided 
by the Finance Act, 1911. The amount for the upkeep of 
sanatoriums, reckoned on the basis of ls. 3d. for each 
insured person, would be about £31,000 a year. He con- . 
sidered that the county would need nine or ten tuberculosis 
dispensaries, and he feared that whatever the Council did, 
a considerable extra cost to the rates could not be avoided. 
Dr. Trimble thought that the expense in this matter ought 
to be met by the Exchequer, and not taken from the local 
rates at all. A member of the Council suggested that the 
standing orders of the Council should be suspended for the 
purpose of passing a resolution of protest against the 
expenditure which it was proposed to put upon the Council 
by the Insurance Act. Dr. Sephton replied that the report 
of the Departmental Committee was only an interim 
report, and that in speaking of the cost to the rates he had 
only been giving his own private views, as nothing essential 
was said in the report about finance. It was not proposed 
to take any immediate steps, and Dr. Serjeant’s report was 
only intended to show the requirements of the county; as 
he suggested, advantage would have to be taken not only 
of the Government grants, but of the grants obtainable 
under Clause 21 of the Insurance Act and in other ways 
from the Insurance Committee, for the establishment and 
maintenance of dispensaries and the appointment of nurses 
for the purpose of visiting the homes of notified cases and 
rendering other assistance. 


Tue NATIONAL ASSOCIATION FOR THE PREVENTION OF 
ConsUMPTION. 

The City of Manchester and the County Borough of 
Salford have united to invite the National Association for 
the Prevention of Consumption and other forms of Tuber- 
culosis to hold its fourth annual conference in the Lord’ 
Mayor's parlour of the Town Hall, Manchester, on June 
5th, 6th, and 7th, 1912. The circular announcing this is 
signed by Lord Balfour of Burleigh, chairman of the 
council. of the National Association; and- the Mayors of 
Manchester and Salford, and various societies interested- 
in the subject have. been invited to send. delegates. 
Among these the Joint Committee.of the Divisions of the 
British Medical Association in Manchester and Salford has 
been invited, and has appointed as its representatives Dr. 
A. Fraser, Dr. C. H. Melland, and Dr. R. G. McGowan, 
The subjects to be discussed will be arranged in three 
~ Section 1.—Tuberculosis in Childhood: its human and bovine 
sources ; the measures-for -its detection and prevention; its 
prevalence inthe ‘school; open-air and. hospital schools; sur: 
gical tuberculosis and -thé effect of -tteatment. "A day and 


a half will be allotted to tiis section, and papers will be con- 
tributed by eminent authorities. 

Section 2.—A discussion on the alg and duties of sanitary 
authorities and the working of the National Insurance Act in’ 
connexion with tubercalosis. One day-will be allotted to this 
section, and the discussion will be thrown open to all delegates. 

Section 3.—The position and work of voluntary societies under 
the Insurance Act, to which one sitting will be devoted. 


The Tuberculosis Exhibition of the National Association, 
which has met with so much success during the last three 


. years, will be on view in Salford at the time and for a 


week or two afterwards. 


_ Hope Hospirat Provision ror TuBERCULOSIS. 

A few weeks ago it was announced that the Salford 
Board of Guardians proposed to erect a special building in 
the grounds adjoining Hope Hospital for the treatment of 
cases of consumption, for which the guardians are liable, 
and the opinion was expressed in this column that it would 
be better for the guardians to wait a short time until it 
was seen what action would be taken under the Insurance 
Act. It now appears that the Local Government Board is 
of the same opinion, as it has sent a letter to the guardians 
referring to the Departmental Committee on Tuberculosis, 
and suggesting that the guardians should wait for the 
report of the committee before proceeding with the build- 
ing. The letter was referred by the guardians to. the. 
Hospital Committee for consideration. The interim report 
of the Departmental Committee, published in the last 


issue of the British MepicaL JournaL, insists on the 


necessity of obtaining the co-operation and inclusion 
within the schemes proposed of all existing authorities, 
organizations, and institutions. This would evidently 
include arrangements by boards of guardians; and though, 
according to Clause 16 of the Insurance Act, the Insurance 
Committees may not enter into arrangements with Poor 
Law authorities for the treatment of insured persons 
under sanatorium benefit, it is specially recommended by 
the Departmental Committee that councils of counties and 
county boroughs should draw up schemes for dealing with 


‘the problem, which should be available for the whole-com- 


munity. Thus it is not clear as yet how far it may be 
necessary for the guardians to make separate arrange- 
ments of their own. Hope Hospital is at present full of 
patients suffering from all sorts of diseases, and, though 
the consumptive cases are, as far as possible, kept separate 
from the rest, further accommodation is undoubtedly 
needed for them. But to proceed at once with the erec- 
tion of a new building, when schemes of co-ordination 
with other authorities are being considered which may 
render such a building unnecessary, would evidently, in 
the opinion of the Local Government Board, not be wise. _ 


Tue Crty Councit Scuoor Ciinics. 
At the last meeting of. the Manchester City Council a 
proposal was made by Councillor McLachlan and seconded 
by Councillor Dr. Chapman in the following terms : 


That, in order to deal effectively with cases of physical defect 
and disease amongst children in Manchester schools, the 
Education Committee shall, in compiling the estimates on 
account of elementary education for the year 1912-1913, 

_make provision for the establishment of at least one school 
clinic, in accordance with the recommendation of the Chief 
Medical Officer to the Board of Education. 


Mr. McLachlan, who has for some weeks past urged in the 
local press the importance of the matter, said that a school 
clinic. is an institution in which school children can ba 
treated for defects largely of a minor character which 
were at present mostly untreated during school life. The 
hospitals-and dispensaries in. Manchester did not meet the — 
needs-of- such cases, while general practitioners, as a rule; 
did not deal with them. The Education Committee was 
losing something like £8,000 a year tlirough the absence of 
children from school owing to illness, and by. the establish- 
ment of even one school clinic a good deal of money. would 
be savedbecaused of the increased Government grants due 
to better and more regular .attendance at school. The 
proposal was strongly opposed <by Councillor Miss Ashton, 
who said she was‘ not against the children being properly 
cared for, .but was entirely opposed to taking education 
money for-the purpose. The health:of. the people was the 
business of the Sanitary Committee, not of the education 


‘atithority -she objected to matters concertiing health 
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being imposed on the Education Committee. On being 
put to the vote, the motion was lost, 26 voting in its favour 
and 34 against. 


WALES. i 
Tue Hospirats oF, WALES. 

\A urrrte book, the Hospitais of Wales,| which Dr. G. 
Arbour Stephens, of Swansea, has publisiied, contains a 
short account of the hospital accommodation in the Princi- 
pality. His figures show that the number of beds available 
is surprisingly low, even in the populous counties. To take 
Glamorgan as an instance, there are only 467 voluntary, 
and, excluding mental and fever cases, only 1,740 rate- 
aided beds for the large population. Even more serious 
than the shortage of beds is the fact that most of them are 
long distances from the seats of industry, and many very 
large districts have no hospital accommcdation at all. As 
a remedy Dr. Stephens suggests the establishment of rate- 
supported cottage hospitals. Barry has set the example 
by exercising the powers given in Section 131 of the Public 
Health Act of 1875. The Barry Accident and Surgical 
Hospital has 28 beds, and is rate-supported. Any resident 
medical man may serve on the staff, according to a rota. 
The local authority pays £300 per annum for medical ser- 
vices. Residents are admitted free ; non-residents pay not 
more than £3 weekly. Should the disendowment of the 
Welsh Church be carried through, Dr. Stephens may see 
his wish realized, as the Chancellor has said that part of 

the diverted income may be used for founding cottage 

hospitals in Wales. 


= 


Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Tue text of the bill to provide for amending the adminis- 
tration of the Poor Law system in Ireland has been 

rinted. This bill is intended to carry out, so far as may 
be practicable, the reforms advocated in the report of the 
Viceregal Commission on Poor Law Reform in Ireland. 
The report dealt with many changes, involving the aboli- 
tion of the workhouse system and distribution of the poor 
requiring the aid of the Poor Law into classes to be 
separately provided for in different county institutions, 
such as almshouses, sanatoriums, county, nurseries, and 
labour houses, the amalgamation of ‘certain institutions, 
and reorganization of the whole Poor Law system in 
Ireland. The Commissioners recommended the appoint- 
ment of a,temporary commission ‘to draft-‘schenies for the 
catrying out of these reforms. The present bill is in- 
tended to give effect to this recommendation,’ and is 
founded on the model of the Educational Endowments 
(Ireland) Act, 1885, under which a temporary commission 
was able to solve with a single exception the vexed ques- 
tions. relating to .the whole of the. endowed schcols in 
Ireland, under like powers of amalgamation, alteration, 
and abolition, as are recommended by the Commissioners 
in their report on Poor Law. Reform in Ireland. 


a 


Natjonat Insurance. .. 

_ When the Women’s National Health Association first 
determined to start an insurance society, we pointed to the 
almost certain danger that it would be considered either 

sectarian or political or both, and that the work of the 

Women’s National Health Association might suffer in con- 

sequence. At the opening of a Hibernian Hall at Mount- 
mellick last week the Dublin Presidént, representing the 

National Executive, in discussing the application of the 

Insurance Act to the Hibernian Society, said that he 
always had a natural suspicion of societies that called them- 
_selyes non-sectarian, because in his opinion non-sectarian 
always meant anti-Catholic, as non-political meant anti- 

National, He said that the name of the National Health 

Society. been changed to the Slainte Society in order 

.to catch those who would not otherwise join it, and there 
_ gught not to be a moment's doubt for any Roman Catholic 


 1The Hospitals of Wales. By G. A. 


tephens, M.D, ‘Swansea 


as to what society he or she should join, ag the Hibernian 
, Society was a Roman Catholic society,  -  . ... 
_. Census Returns In IRELAND. - 
Further census. returns. published’ by the Registrar- 
General for County Tipperary and King’s County exhibit 
the same features as the returns for the counties already 
published, a general decrease in the population, but. at 
the same time an increase in some of the urban areas, 
pointing to a migration of the inhabitants from the country 
to the towns. ‘There is again a marked decrease in the 
number of persons receiving Poor Law relief. In Tip- 
perary the proportion has fallen from 1 in every 30 of the 
population in the 1901 census to 1 in every 40, and in 
King’s County from 1 in every 38 to 1 in every 44. 


Prosecution. 

Last week in the Southern Police Court,.Dublin, a man 
was charged, at the suit of the Public Health Department of 
the Corporation, with selling milk adulterated with 30 per 
cent. of water, and both he and his wife were also charged 
with refusing to sell a sample of milk asked for by the 
Corporation inspector. It was shown that there were five 
previous convictions against the man. It also appeared 
that a pail of water was kept beside the tureen in which 
the milk was, so that as the milk was sold more water 
might be added. The magistrate sentenced the man to 
two months hard labour. without the. option of .a fine. 
Afterwards the hard labour was remitted, and the man’s 
wife.was fined £2 for refusing to supply the sample to the 
inspector. we : 

In its interim report the Tuberculosis Committee has 
recognized clearly that. there are marked differences 
between the conditions in-Ireland. and those in the rest of 
Great Britain. For instance, the Irish population is largely 
.rural, whilst the English is largely urban. «' The deaths 
per 1,000 from tuberculosis in‘Ireland are much higher 
than in the rest of the United Kingdom. «:The law, also, 
in many respects is different. In Ireland there are no 
county medical officers of health, and the notification of 
tuberculosis is not universally adopted. The schools are 
not rate-aided, and there is no system of medical inspec- 
tion ‘or ‘treatment of school children. Finally, the infec- 
tious disease hospitals are, for the niost part, in the hands 
of the Poor Law boards. With the exceptions of the beds 
provided by the boards ‘of guardians, very ‘little provision 
has been: made by local authorities f6r ‘the treatment of 
tuberculosis; and no dispensaries or sanatoriums ‘have 
been provided by county councils under the Tuberculosis 
Act, 1908.. A certain number of beds have been provided, 
and one dispensary, through the enterprise of the Women’s 
National Health Association... A few hospitals for the 
treatment of early. cases have also been provided by volun- 
tary effort.’ Altogether thé provision available in institu- 
tions outside the Poor Law is extremely small, having 
regard to the high death-rate. As will be seen by reference 
to page 1026 of the Journat for May 4th, the Committee 
expresses appreciation. of the -work done in Ireland by the 
Women’s National Health Association, and recommends 
that notification of pulmonary. consumption should be 
made .compulsory throughout Ireland, that county 
councils should be entrusted with administrative public 
health functions, and the appointment of county 
medical officers of health and the medical inspection 
and treatment of school children to be provided for 
by means of a Government grant. The comniittee’ is. 

so of opinion that so far as it may be found prac- 
ticable, aid from the grant should be afforded to those 
voluntary institutions which are found to be doing good 
work in the treatment and prevention of tuberculosis, 
and are willing to provide further accommodation for the 
treatment of tuberculous: patients. These recommenia- 
tions of the committee will be received with favour by 
all those who in Ireland are interested in the question 
of public health and specially in the fight against tuber- 
culosis. It has long been ‘urged by many of: the best 
authorities on the subject that compulsory notification of 
tuberculosis should be made universal, and the medical 
inspection and. treatment of school children is a_ matter 
that has been much before the medical public recently, 
having been the subject of addresses at meetings.-held in 
Dublin and of letters from doctors te. the public -press. 
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Hitherto the great objection always raised has been the 
expense, and it is satisfactory that the committee has not 
hesitated to state clearly that both the inspection and treat- 
ment should be provided by a Government grant. The 
suggestion that those voluntary institutions which are 
found to be doing good ‘work in the treatment and pre- 
vention of tuberculosis should receive aid from the public 
grant will, we believe, be generally approved, and may 
stimulate others to follow their good example. 


Canada, 


British CoLuMBIA. 
In the annual report of the British Columbia Board of 
Health, Dr. Fagan of Victoria urges strongly the establish- 
ment of a Government laboratory for the manufacture of 
serums, and particularly of diphtheria antitoxin. He 
states that supplies of impure antitoxin are constantly 
being placed on the market, and argues that the establish- 
ment of a Government laboratory would not only decrease 
the cost of the antitoxin, but would ensure its purity and 
potency. 
The number of cases of typhoid fever reported during 
1911 was 360, with a death-rate of 28 per cent., but there 
is reason to believe that the actual number of attacks was 
considerably in excess of that stated. This year the 
isease has again appeared in certain districts, including 
Selkirk, where the men employed by the Public Works 
Department in excavating a new ship canal were attacked. 
the course of their work they were employed in bulk- 
heads driven under the ice in sewage-laden waters. Dr. 
iagan draws attention to the sanitary evils existing in the 
I¢gging, railway, and: mining camps in the vicinity of 
Victoria, and reports that Dr. Davis has been appointed an 
inspector to take charge of this branch of the work. 
Dr. Fagan also directs attention to the risk of the importa- 
tion of infectious diseases, especially small-pox, into the 


ports of British Columbia. 


Pustic HEALTH IN ONTARIO. 

. With a view of improving the public health administra- 
tion in Ontario, legislation is proposed to divide the 
province into ten districts, each composed of five or more 
counties. There will probably be two or three divisions 
in Northern Ontario, Temiskaming and the mining dis- 
tricts comprising one, and the rapidly developing territory 
to the west with Fort William and Port Arthur, Saulte 
Ste. Marie and Kenora probably making two more. The 
new provision will not apply to the larger cities which 
possess efficient health departments. The proposed forma- 
tion of districts is approved by the medical profession, and 
it is thought will not be opposed in the Legislature. 


UNDER the will of the late Mrs. Elizabeth Rebecca 


Johnson, Radcliffe Infirmary, Oxford, and the Royal 
Berkshire Hospital each receive £5,000 for the’ endow- 
ment of a ward. Other medical charities which benefit 
under the same will are the Victoria Hospital, Bourne- 
mouth, and the Gore Farm Convalescent Home, Dartford 
(each of which receives £4,000), the Royal Hospital for 
Incurables and Her Majesty’s Hospital, Stepney (each of 
which receives £3,000), the Bournemouth Sanatorium for 
Diseases of the Chest, the Boscombe Hospital, Royal 
National Hospital for Consumption, Ventnor; Waterloo 
Hospital for Children and Women, National Hospital for 
Diseases of the Heart and Paralysis, the British Homc 
‘and Hospital for Incurables, the Northern Convalescent 
‘Hospital, the Margaret Street Infirmary for Consumption 
_and Diseases of the Chest and Throat, the I'ree Home for 
the Dying, the Wimbledon Hospital for Infectious 
‘Diseases, the Royal Free Hospital, and the Central 
‘London Ophthalmic. Hospital (each of whith receives 
£2,000); the Mildmay Mission Hospital, Bethnal Grecn, 
the North-Eastern Fever Hospital, Nottingham General 
‘Hospital, Dorset County Hospital, the West End Hospital 
for Diseases of the Nervous System, the Invalid Children’s 
‘Home (each of which receives £1,000); the National 
‘Society for the Employment of Epileptics, the Chelsea 
Hospital for Women, the London Temperance Hospital 
{each of which receives £500). The same testator left 
£2,000 to the National Antivivisection Society, and £4,000 
10 the Antivivisection Hospital. ; 


Correspondence. 
APPENDICITIS—-AND QUICKNESS. 

Sir,—Mr. Edmund Owen, in his article in your issue of 
May 4th, points a moral on a subject which is not only of 
frequent anxiety and importance to the general practitioner, 
but is one which can be looked at from different aspects 
with advantage. Perhaps you will be good enough to 
allow me to present it from another. Taking the case of 
the boy whom he mentions. there could be no difference of 
opinion that the sooner he was operated upon the better, and, 
to extend Mr. Edmund Owen’s principle still further, this 
case in itself would be in favour of the argument that the 
appendix should in every case be removed, because perfora- 
tion may even occur as the very first symptom. The point 
I would like to raise is that it is often better, in the general 
interest, to take a little increased risk by waiting than 
subject a great many patients to unnecessary operations. 

In this question of “ quickness ” the point of view of the 
man unnecessarily operated upon should surely come into 
consideration. Those who have the opportunity of seeing 
the after-results of these cases know well that it is many 
months before they have recovered their usual health and 
strength, quite irrespective of the expense and interference 
with their livelihood which has been necessitated. As far 
as this class is concerned, they have been injured by 
interference. 

The case which presents the most difficulty to the 
gencral practitioner is that of colic which looks very like 
being appendicular in origin but in which we have no 
local symptoms sufficient to make such a diagnosis. The 
patient may present the aspect of it and have a temperature 
and pulse compatible with that condition, but yet, when 
we examine the region of the appendix, we find no swelling, 
special tenderness, or rigidity. In very many of these 
cases a few hours or a day shows subsidence of all the 
severe symptoms, there is no sign of appendicular or other 
serious trouble, and the patient is practically well. I do not 
think Mr. Edmund Owen would intend his quickness of 
operation to include all such, for each case must be judged 
ou its own merits, but the principle of quickness is such a 
vague one that it would be a help if we could get a more 
definite interpretation of it. 

As a contribution to this, I would suggest that in such 
cases we should wait a few hours at least for one of 
two things : 

1. Something objective pointing to local trouble. 

2. No subsidence of the constitutional symptoms 
which themselves begin to threaten the life of the 
patient. 

My main object, however, is to suggest that in deciding 
how quick this quickness should be, the harm that is done 
by being too quick should be considered as well as the 
harm that accrues by being too slow.—I am, etc., 

London, 8.W., May 7th. F. J. Dixon. 


PEREZ'S SIGN AND AUDIBLE MOTOR CRACKLES. 

Sir,—Having read in your issue of April 6th the article 
by Dr. Wm. Ewart on “ Perez’s Sign,’ and also his letter 
on the same subject on April 13th. it may not be out of 
place for me to make a few comments. When I found in 
1895 that elevating and lowering either arm produced very 
curious crepitant friction sounds and crackles over the 
sternal region in a patient with a distinct tuberculous 
history who had repeatedly suffered from’ what others 
as well as myself had diagnosed as attacks of dry peri- 
carditis (mediastinitis ?), probably also of a chronic tuber- 


culous nature, I little suspected that identical sounds | 


could be produced in or about the shoulder-joint in other 
cases. In 1896 Dr. Wm. Ewart, in company with Sir 


Kingston Fowler, examined my patient very carefully, ard 


I remember well that the former dwelt strongly on what 
was then new to me—that is, that the clavicle and other 
bones, including the scapula, can conduct sounds quite as 
well as a stethoscope; and I distinctly recollect seeing 
Dr. Ewart patiently auscultate the clavicle and scapula and 
the shoulder-joint during the clevation and lowering of 
the arm, also the neighbourhood of the sterno-clavicular 
joints where those curious crackles were also well heard, 
although the region of marimum intensity, at any rate in 
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that particular case, certainly appeared to be the middle 
part of the sternum. 

Now that Professor‘Poncet of Lyons affirms that chronic 
tuberculosis is at the bottom of most cases of chronic 
rheumatism, and that nearly all the periarticular changes | 
and adhesions, etc., are almost invariably of the same 
nature, it has struck me that in’ my original case there 
might well have existed chronic inflammatory tuberculous 
trouble behind the sternum and chondro-sternal articula- 
tions, with matting together of the cellular tissue in the 
retrosternal region, and that, as on raising the arm both 
the sterno-clavicular and the chondro-sternal joints are 
more or less moved and stretched, it is quite likely that 
the sounds in question may have been produced in this 
way. 

Dr. Cooper’s three cases, where the so-called crépitations 
sous-scapulaires of French authors were proved to be pro- 
duced at the shoulder-joint, are instructive. Surgeons in 
France have more than once cut down upon a subscapular 
bursa supposed to be diseased, when to their astonishment 
the bursa itself was not to be found. It is probable that 
in these particular cases the crackles were merely con- 
ducted from the shoulder-joint along the scapula. Terrillon 
is quoted by Ducroux in his thesis as stating that the 
subscapular crepitations can be heard along the humerus.' 

Nothing but patient eliciting of this sign during the 
examination of suitable cases by those who have at their 
disposal abundant, material can satisfactorily allow us to 
classify the cases and explain their exact causation; but 
if Professor Poncet’s views are correct we may have at our 
disposal in this sign an easy and simple clinical method of 
diagnosing some of these more or less latent tuberculous 
lesions.—I am, etc., 


Puerto Orotava, Teneriffe, April 24th. GrorcE V. PEREZ. 


THE FUTURE OF GENERAL PRACTICE. 

_ Srr,—The present position of the general practitioner is 
so critical, in the light of events taking place around us, 
that no one can say Dr. Devis’s forecast of the future is in 
any way exaggerated. Unless a way can be found to 
unite the profession in firm opposition to the State 
exploitation that we see on every side, the sooner the 
general practitioner consents to be “ socialized,” according 
to Dr. Milson Khodes’s scheme and receive an annuity of 
£200 or £300 a year for an indefinite amount of work, and 
with loss of all personal independence, the better it may 
be for him, for only in that way will he be able before long 
to gain a “living wage.” 

The latest attack on his well-being is foreshadowed in 
the Interim Report of the Tuberculosis Committee, a body 
recently appointed without a single representative of the 
general practitioners of the country among its number, 
with the exception of Mr. Smith Whitaker, and in the 
light of recent events it is at least doubtful whether his 
representation would be regarded with much enthusiasm. 
A scheme is proposed that, without any great stretch of 
imagination, might remove from the scope of general 
practice nearly one-half of our present patients. It pro- 
poses, as the 7'imes puts it, “ Two clearly connected units, 
the first being the Tuberculous Dispensary, and the second 
Sanatoria Hospitals.” These are to be “related to the 
general public health, and medical work carried on b 
medical officers of health working in harmony wit 
the general’ practitioner.” It is not suggested how 
this harmony is to. be brought about. It seems to be 
taken for granted that, whatever loss may accrue to his 
income, the medical practitioner will always work in 
harmony with any scheme the promoters of which aver 
to be good for the public interest. At least, it has not 
been proved to his satisfaction that the financial ruin of 
his class is a necessary factor to promote that interest. 

Speaking in the House of Commons on May Ist, Mr. 
Lloyd George said, when complimenting the “hon. 
member for Plymouth and his colleagues for the skill and 
ability of that (Tuberculosis) Report ” : 

That the whole burden and expense of curing tuberculosis is 
.cutside the ordinary normal practice and the arrangements of 
societies with doctors. That makes an enormous difference to 

the doctors, etc. 
_ However advantageous that might be to doctors under a 
capitation system, it would make “an enormous difference ”’ 


' 1 Journal de médecine et de chirurgie pratiques, 1906, article 21,004, 


to their loss under any other system, and must practically 


result in taking away, from ‘the ordinary practitioner inany 


of his present paying patients. Thé notification of ‘teber- 
culosis, no doubt, fits in admirably with this scheme: The 
“harmonious working ” with it will be to caréfully notify 
all the cases hé comes across, so that he inay be relieved 
of their care and the emoluments derived therefrom ; and, 
instead of receiving the payments for a long attendance, 
have to content himself with 1s. or 2s.‘6d.. fee for their 
notification. Under the proposed “interim report” and 
its interpretation by Mr. Lloyd George, it seems not 
unlikely that at a near future the treatment of pulmonary 
tvberculosis—and why not the other forms of tubercle ?— 
in all its stages may be as completely removed from the 
field of the general practitioner as scarlet fever is at the 
present time.—I am, etc., 


London, N.E.,’ May 4th. Mason GREENWOOD, 


SECTION OF MEDICAL SOCIOLOGY. 
Srtr,—The Representative Meeting at Sheffield in 1908 
decided that, if the Council approved, a Section of 
Medical Sociology should be held at the annual meeting, 
at which members. of the laity as well as of the medical 
profession should be invited to read papers and take part 
in the subsequent discussions. This decision was come to 
after the fears of some of the members at the Representative 
Meeting were allayed by an assurance that sociology did 
not mean socialism, or any one of its three subheads— 

communism, collectivism, or syndicalism. : 
The Council having approved the recommendation, the 
seciion was held at the meetings in London and Birming- 
ham, and will be held again at the coming annual meeting 

at Liverpool. 
This section offers a special opportunity for medical 
practitioners to meet members of the laity in order to 
discuss subjects which are not entirely confined to medi- 


_cine, and gives an opportunity for the consideration of 


many problems on a broader basis than would be the case 
if discussions were confined to members of the medical 
profession. The assistance such a section can be to the 
medical profession at the present juncture in its discus- 
sions of social problems affecting medicine would seem 
apparent. 
Accepting as a working definition of sociology that it is 
the scientific study of society and of all the phenomena it 
exhibits, including the various forces and processes at 
work within and upon it, it is to be hoped that the selection 
of subjects for papers will be made with such a definition 
in view, and that these as well as the discussions will be 


' assisted by members of the laity known to be interested in 


the medical branch of sociology. Recognizing that the 
last century in its relation to medical science has been a 
century of discovery, it can be expected that the present 
century will be one for putting wrong right based on such 
discoveries ; and medical practitioners cannot any longer 
afford to consider questions of medical sociology solely 
from how they will affect their own immediate interests. 
It is with a hope that this section may be further 
extended in its usefulness that I venture to forward this 
communication to you—Iam,ete, = 
Brighton, April 29th. E. FOoTHERGILL. 


SIR THOMAS BROWNE AND WITCHES. . 
S1r,—I have only just seen Dr. Clippingdale’s letter in 
your issue of April 27th, p. 982,‘and I shall be glad if you 
will allow me to correct his reference to my article in 
Notes and Queries in two respects. I am credited with 
having discovered that there is no evidence that Sir 
Thomas Browne was at Bury at the time of the trial of 
the two women, and that his name is not mentioned in the 
contemporary report quoted by me. Dr. Clippingdale has, 
I am afraid, misread what I have written, as it is clear 
from the article itself that Sir Thomas Browne was not 
only at Bury at the time of the trial, but that at an early 
stage of the proceedings he was actually in court. His 
name is mentioned at p. 41 of the 1682 report of the trial, 
and the statement made by him in reply to the judge will 

be found at pp. 41 and 42. 
My article was directed to show that although present 
in court Sir Thomas Browne had very little to do with the 
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proceedings, and that the suggestion that he was re- 
sponsible for the hanging of the two women is not in 
accordance with the facts of the case as reported at the 
time.—I am, ctc., ; 


London, E.C., May 4th. Matcotm Lerts. 


Aniversities and Colleges. 


UNIVERSITY OF LONDON. 
KING’s COLLEGE. 
Special Lectures:in Physiology : Heredity. 
A couRSE of four lectures on heredity considered from the 
point of view of 5 wg and paw will be delivered by 
Dr. F. W. Mott, F.R.S., in the Physiological Laboratory, King’s 
College, London, at 4.30 p.m. on the following Mondays: 
Mav 20th, June 3rd, 10th, and 17th. 

The following is a synopsis: Heredity, variation, and evolu- 
tion. The morphological basis of heredity. The cell theory and 
reproduction. Cell growth and reproduction as_ studied iu 
living organisms. Loeb’sstudiesin parthenogenesis. Weismann’s 
theory of the continuity of the germ plasm. The chromosome 
theory and its application to the inheritance of disease. 
Galton’s law of ancestral inheritance. The Mendelian doctrine 
of inheritance. The transmission of acquire: characters in 
relation t¢ the inheritance of disease. Modes of transmission 
of heritable diseases. Sex limitation in transmission. Stability 
of the germ plasm and elimination of poor types. ¢ 

These lectures are free to all members of King’s College, 
London, to internal students of the University of London, to 
medical students at London medical schools, and.to medical 
men on presentation of their visiting cards. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
SCHOLARSHIPS of the value of £60 per annum for three or five 
years, and £30, will be awarded on the result of an examination 
to be held on May 28th and following days, for the course of 
medical study beginning October next. Forms of entry must 
be sent before May 21st to the Secretary and Warden, from 
whom all particulars can be obtained. 


APOTHECARIES’ HALL OF IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated: 
Frrst Haut (all subjects).—J. A. Wilson. 
SEcoND Hauu(all subjects).—C. E. R. Norman. 
TuIrD (Practical Pharmacy only).—D. McLaughlin, T. J. 
Magill, P. O'C. White. 
FINAL (all subjects).—C. E. R. Norman, L. A. Hynes, T. J. Magill. 
(Medicine only’: J. Boyce, M. Keogh. (Midwifery and Gynaeco- 
legy only): M. Keogh. 


The Serbices. 


ROYAL NAVY MEDICAL SERVICE. 
NEW MEDICAL SCHOOL AT GREENWICH. 
THE new Royal .Naval Medical School at Greenwich College 
was opened on May Ist by Admiral. H.S.H. Prince Louis of 
Battenberg, G.C.B., G.C.V.O., K.C.M.G., the Admiral-President 
of the college. The Medical-Director-General, R.N. (Admiral 
Sir John Durnford), and members of the committee and the 
teaching staff of the Dreadnought Seamen’s Hospital and the 
London School of Tropical Medicine, who are giving material 
and most valuable assistance in the work of the school, were 
also present. 

Prince Louis congratulated the newly entered ating surgeons, 
and said that it was most necessary to the efficiency of the 
service that they should fully avail themselves of the increased 
advantages now afforded by this school. 

It owes its inception to the recommendations of the recent 
Durnford Committee. The central idea underlying the scheme 
is that naval medical officers should be enabled to keep more 
closely in touch with all that is best in professional life in 
London. 

The new pathological laboratory occupies the Queen Anne 
block of Greenwich Hospital buildings. This has been com- 
pletely and carefully rearranged with a view to efficiency and 
convenience. The fittings and appliances leave nothing to be 
desired, and the laboratory as a whole is a most satisfactory 
and up-to-date establishment. The private research rooms, the 
museums, and the well lighted and perfectly equipped class 
room, with accommodation for twenty-six students, particularly 
attracted attention. There is ample room for all kinds. of 
research work. The extensive and well known chemical and 
physical laboratories already existing at the college are, of 
course, ready to hand and will be fully utilized. ‘The possibility 
e future expansion has also been fully considered and provided 

or. 


MESSRS. SUMNER AND CO., of Liverpool, have issucd a 
new catalogue which is exceptionally comprehensive, 
inasmuch as it includes drugs, pharmaceutical products, 
surgery sundries, instruments, laboratory appliances, and 
a scries of vaccines and serums. 


Obituary. 


JAMES CHALMERS CAMERON, M.D., ad 


PROFESSOR OF OBSTETRICS AND DISEASES OF INFANTS, MCGILL 
UNIVERSITY, MONTREAL. 


Tue death of Dr. James Chalmers Cameron, Professor 
of Obstetrics and Diseases of Infants, McGill University, 
which occurred suddenly on March 16th, produced a pra- 
found sense of regret throughout the profession in Montreal, 
and, indeed, in every part of Canada to which the graduates 
of McGill penetrate. He had been for some time aware 
that his blood pressure was unduly high, and had some- 
what moderated his daily work, but on the night before 
his death he visited a patient during a heavy storm then 
prevailing, and on his return home died almost instanta- 
neously from cerebral haemorrhage. Dr. Cameron was 
the son of the late Rev. James Y. Cameron of Niagare. 
Falls and was born in 1852. He received his early educa- 
tion at Upper Canada College, and in 1874 graduated in 
medicine at McGill University, where he was a Final 
Prize man. After serving as House-Surgeon at the 
Montreal General Hospital until 1877 he attended the 
Rotunda Hospital at Dublin, and afterwards studied in 
Berlin, Paris, and Vienna. He first occupied the Chair of 
Obstctrics at Bishop’s College and became a Professor of 
Obstetrics and Diseases of Children in McGill College in 
1886. He was accoucheur-in-chief of the Montreal 
Maternity Hospital, and saw it grow under his direction 
from very restricted quarters to its present condition as onc 
of the largest and most important institutions of the kind 
in Canada. He was President of the Section of Pediatrics 
at the Pan-American Congress in Mexico in 1886, a ‘Fellow 
of the American Gynaecological Society and a member of 
the Royal College of Physicians of Ireland. He was an 
accomplished physician and as a lecturer he was remark- 
able for fluency of speech and lucidity of- statement. He 
made many contributions on obstetrics and medical juris- 
prudence especially to the Montreal Medical Journal and 
to the Journal of the Canadian Medical Association. He 
was always genial and never failed in generosity to the 
young practitioner. He was an accomplished German 
scholar and acted as medical examiner for the German 
army in Canada. He was himself surgeon to the Prince 
of Wales’s Fusiliers. He held a high rank in Masonry and 
was Master of a lodge in connexion with McGill which 
was to have been dedicated on March: 29th. He leaves a 
widow and one son. 


WE regret to announce the death of Dr. Joun Wyman, 
of 22, Nottingham Place, W., which took place on May 1st 
at the age of 66. He leaves a widow, a son, and a 
daughter. He was educated at Epsom College, and sub- 
sequently entered as a student at St. Bartholomew's Hos- 
pital; he obtained the M.D.Lond. in 1873, and was later 
resident physician at the West London Hospital. Dr. 
Wyman voluntecred for the English ambulance in the 
Franco-Prussian War, and saw much active service. He 
had all the qualities necessary for the attainment of a high 
position in his profession, but, owing to his inheritance of 
John Wyman’s wholesale druggist business, he turned to 
a more lucrative occupation. Nevertheless, Dr.. Wyman 
always maintained a keen interest in the advancement of 
medical science, and showed a sound judgement and an 
analytical mind in the discussion of medical quéstions of 
the day. He was a keen lover and connoisseur of art in 
its higher form. In religion the late Dr. Wyman was a 
Positivist, and was averse to all mysticism, form, and 
ceremony. Sincerity was the keynote of his character. A 
service was held in the chapel of the Crematorium at 
Golder’s Green on Saturday afternoon, May 4th, and was 
attended by a large number of medical and other friends. 


WE regret to record the death of Dr. Witt1Am VaLENTINE 
Brrp, a medical man who at one time was a frequent con- 
tributor to the medical journals, and reproduced work of 
this order in a volume entitled Contributions to Practical 
Medicine. He received the M.D. of King’s College, Aber- 
deen, in 1855, and four years later became M.R.C.S.Eng., 
L.R.C.P.Lond. He was also a Member of the latter college, 
being admitted thereto in 1878. In the early part of his 


| career Dr. Bird was in practice in the North of England, 
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where he held office as Physician to Bootle Eotestney 
Later on he established himself at Brighton, and finally 
at Kew. During his work in the metropolis he held office 
on the staff of the Infirmary for Children at Sydenham. 
Since his retirement from practice, which took place a 
good many years ago, he had lived in Kensington, and 
there died at an advanced age on May Ist. 


Dr. Wiii1AmM Covutter of Calcutta died at his residence, 
Highwick, near St. Albans, on April 22nd, at the age of 
64, after a long illness: He was the son of Rev. George 
Bartlay Coulter, vicar of Frankford, Castleblayney, Ireland, 
and was educated at Belfast and at Trinity College, Dublin. 
He took the degrees of M.D., M.Ch., Royal University of 
Treland, in 1870, and became a member of the Royal College 
of Surgeons of England in 1871. He went out to India in 
1873, and for seven years practised in the tea district in 
Cachar. He then returned to London and spent three 

ears in strenuous post-graduate work at St. Thomas’s 
Hospital and the Moorfields Hospital. In 1884 he 
started in practice at Calcutta. At that time there 
was no well known non-official doctor there, and it 
was uphill work for an unknown man to acquire a 
practice. In a few years, however, Dr. Coulter was 
doing well. He Widacreranaty took into partnership 
Mr. Arnold Caddy, and when Dr. Coulter retired from 
practice in 1903 he was doing one of the largest prac- 
tices, if not the largest practice, in Calcutta. He had a 
very large circle of friends, and his retirement was much 
regretted. He had unbounded energy, and never shirked 
hard work. His geniality and Irish humour contributed 
to his success no less than his professional skill and 
ability. He was a man of keen intellect, and of an open 
and frank nature. He was always straight and honourable 
in all his dealings with his fellow men. He has left a 
widow, and one son, Mr. W. H. Coulter, who has recently 
been gazetted to the Fifth Lancers. 


DEATHS IN THE Proression ABRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Elie Lambotte, one of the lead- 
ing surgeons of Belgium, who had been Surgeon to the 
Bon Pasteur Hospital, Brussels, for more than twenty-five 
years, author of several monographs on the treatment of 
diseases of the stomach by operation, and other surgical 
works, and an Honorary Fellow of the Royal College of 
Surgeons of England, in his 56th year; Dr. Louis Lande, 
Professor of Forensic Medicine in the Medical Faculty of 
Bordeaux and President of the French Medical Associa- 
tion, in his 69th year; Dr. Adolph Sieligmiiller, Extra- 
ordinary Professor of Neurology and Psychiatry in the 
University of Halle, and author of numerous monographs 
and other contributions to the literature of his special pro- 
vince of practice, aged 75; Dr. Leopold Thumim, a well- 
known gynaecologist of Vienna, formerly assistant to 
Leopold Landau; Dr. Unverricht, sometime Professor of 
Clinical Medicine in the University of Dorpat; Dr. Paul 
G. Freer, Director of the United States Scientific Bureau 
in the Philippine Islands and Dean of the Philippine 
Islands Medical School, aged 50; Dr. L. N. Warneck, 
Surgeon-in-Chief to the Pirogoff Municipal Hospital, 
Moscow, and a well-known gynaecologist; Dr. Theodor 
Gies, Extraordinary Professor of Surgery in the University 
of Rostock, in his 67th year; and Dr. Sigmund Mirabeau, 
of Munich, a well-known gynaecologist. 


Medico-Legal. 


A DEBT COLLECTING AGENCY. 
A CASE, justly described by the prosecuting counsel, Mr. H. C. 
Dickens, as of considerable importance to the medical profession, 
was heard at the Wandsworth County Court on April 30th. 
The plaintiff was Dr. Ritchie, of the Greys, Cavendish, Suffolk, 
and the defendants were the South-West London Trades- 
men’s Provident Society, Ltd., whose registered office is 
in Balham High Road, Balham. The claim, Mr. Dickens 
said, was to recover 4 guineas which had been received 
by the defendants on behalf of plaintiff and for an account. 
The case would not be defended. The South-West London 
Tradesmen’s Provident Society carried on business by very 
granciloquent methods of advertising and under a grandilo- 
quent title; but, as a matter of fact, their registered 
office proved to be over a small jeweller’s shop, and the busi- 


ness was carried on by two gentlemen named Rackham 
and Cook. These people had apparently been successful, by 
means of advertisements, in obtaining a considerable amount 
of money from various persons throughout the country. 
The promises they made in return for a guinea were 
very generous indeed. Those who paid the guinea were 
entitled for the rest of their lives to advice on any 
matter free of charge; to solicitor’s advice on all legal 
matters, etc. A bait was held out to medical men—par- 
ticularly those resident in remote 
in the form of appointments as medical officers for the society. 
There was a further branch of the society in which the plaintiff 
was more especially concerned; and that was the debt-coilecting 
department. Not only did the society collect debts, but it did 
not hand them over. An enormous number of complaints had 
been received against the society. There had been warnings 
about it in the medical journals and in Truth. “Dr. Ritchie, 
who practised at Cavendish, Suffolk, got. in: touch with the 
society in 1910. He placed in their Hands a list of debts he 
wished to have collected, amounting to £1719s.'6d. Later he 
heard the society had recovered certain debts, and he wrote 
on several occasions for the money that had been collected. 
He received no answer, however, until March 17th, 1911, 
when they admitted having collected the sum of four guineas. 
He wrote again and again for the four guineas, and 
then placed the matter in the hands of the Medical 
Defence Union, of which he is a member. The Union 
wrote several letters, and, receiving no satisfactory reply, 
ase the matter in the hands of. their solicitors, Messrs. 

empson, who wrote both to Cook and to Rackham, and 
received a reply to the effect that it should receive prompt: 
attention. The defendants sent in what they called a state- 
ment of accounts, showing that £4 17s. had been collected, and 
claiming commission on £17 4s. 6d.; which they said had been 
withdrawn by the plaintiff. The Registrar had made an order for. 
interrogatories and another for discovery, but neither had been 
complied with, and the defendants had ae themselves open 
to ailackment for contempt of court. The defendants evidently 
had no intention of coming into court, and had done their best 
to prevent publicity, for on Saturday Rackham came to the 
court with four guineas and the costs of the summons. They 
did that to avoid publicity, which he (counsel) hoped the case 
would bring upon them. «It -was impossible to say what had 
been collected on plaintiff’s behalf. 

His Honour agreed the defendants had done all they could 
to prevent the matter coming into court. They seemed to rely 
on the fact that probably it would not be worth while for 

ple from whom they had obtained money, or on whose 
behalf they had received. money, to commence proceedings 
against them. He would therefore give judgement for the 
plaintiff for the amount paid into court and for an account, also 
an order for an injunction restraining the defendants from 
collecting further debts on plaintiff’s behalf, and for a manda- 
tory injunction ordering the defendants to return to the plaintiff 
all papers of his in their possession. He (the judge) would 
award costs on Scale C. 


Vublic Bealth 


POOR LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
City of York.—The population of the City of York at the last 
census was 82,297, or about 6,000 less than the estimate of the 
Registrar-General. The birth-rate in 1910 was 24.1 per 1,000, 
the death-rate from all causes 12.7 per 1,000, and the infantile 
mortality-rate 94 per 1,000 births. In the preface to the report 
Dr. Edmund Smith refers to the delay in its issue, which he 
states is partly due to the fact that the first six months of the 
year are in many ways the busiest part of the year in a public 
ealth department. It is convenient that new schemes and 
new methods of administration should come into being at the 
beginning of a calendar year, but it would be an advantage if a 
longer notice were given of such schemes and methods. The 
Housing, Town Planning, etc., Act, for example, came into 
operation on December 3rd, 1909, with all its vital alterations, 
and, as a consequence, many of the proceedings in connexion 

with insanitary dwellings had to be recommenced de novo. 


City of Coventry.—The population of Coventry at the last 
census was 106,377, an increase of 36,399 on that recorded in 
1901. The birth-rate in 1910 was 26.2 per 1,000, and the death- 
rate from all causes 11.4 per 1,000. Dr. Snell points out that if 
the death-rate recorded in 1900—namely, 17.5 per 1,000—had 
prevailed in 1910 there would have been no less than 622 more 
deaths in the latter year. Taking these lives at the low value of 
£150 each, which was the value placed upon the life of an 
agricultural labourer by the late Dr. Farr, there had been a 
gain to the city of Coventry of a capital value equal to £93,330 
through the reduction in the death-rate due to the improved 
sanitary conditions which had been brought about. In no part 
of the city was the death-rate in 1910 unduly high. The highest 
rate—.15.7—was in the Cheylesmore ward, while in Stoke it was 
10.0 and in Hearsall only 7.0 per 1,000, both of these districts 
having a rapidly growing population. 
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QUEEN ALEXANDRA has appointed Dr. Harold R. D. 
Spitta, D.P.H., to be bacteriologist to Her Majesty’s 
household. 

PRINCE DAMRONG, Minister of the Interior in Siam, has 
recently founded a Pasteur Institute in memory of his 
daughter who died of hydrophobia. 

THE lectures and demonstrations for the summer term 
at the Hospital for Consumption and Diseases of the Chest, 
Brompton, will commence on Wednesday, May 22nd, at 
4 p.m., and continue weekly until Wednesday, July 24th. 

For the present session of the London School of Tropical 
Medicine fifty students have entered, including ten for 
the advanced courses in protozoology, entomology, and 
helminthology. 

THE Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered by Professor Karl 
Pearson, F.R.S., at the Kensington Town Hall, on June 
2lst. The subject will be Darwinism, Medical Progress, 
and Eugenics. 

Dr. CARMICHAEL (Boddam), on the occasion of attaining 
his semi-jubilee as a medical practitioner, was, on 
April 26th, presented with a purse of sovereigns; at. the 
same time he, along with Mrs. Carmichael, was presented 
with a silver rose bowl. 

THE annual general meeting of the Asylum Workers’ 
Association will be held at 11, Chandos Street, W., on 
Wednesday, May 22nd, at 3.30 p.m. Among the speakers 
will be Sir William J. Collins, M.D., and Sir Robert 
Jardine, K.C.I.E., M.P., president and president-elect of 
the association respectively. 

Mr. HENRY HOLDEN, a member of the firm of Holden 
Brothers, 3, Harewood Place, W., has published a seventh 
edition of a pamphlet by himself on the nature, causation, 
and treatment of splay-foot, in which the subject is 
interestingly set forth from the point of view of an 
instrument maker. 

Dr. EMMA SLATER, 33, Chepstow Villas, W., informs us 
that applications for the Dr. Edith Pechey Phipson Post- 
Graduate Scholarship for medical women, value £40, should 
be sent to her by the end of this month, and that informa- 
tion concerning it can be obtained by prospective candidates 
on application to her. 

THE following official correction of a passage in the 
Final Report of the Royal Commission on Vivisection has 
been sent to us for publication: At page 17, line 44, for 
‘s We now see a marmot, the spinal cord of which had pre- 
viously been divided by a vivisector,’’ read, ‘‘We once 
saw a marmot, the spinal cord of which had previously 
been divided, bite a vivisector.”’ 

As the question of petrol consumption is one of im- 
portance to medical men, we may note that at the recent 
Herts County A.C. trial the first and second prizes were 
won by the De Dion Bouton cars driven by the owners. 
The cars had been in use—in the case of the first prize 
four years and in the second eight years. The consumption 
of the first was at the rate of 48.7 miles per gallon. 

WE have received from Messrs. Wratten and Wain- 
wright, of Croydon, a sample of their new ‘ London’’ 
«-ray gelatine plates. They are, we are informed, the 
final result of a series of: experiments made with the 
object of increasing the speed of the emulsion, and the 
claim is made for them that they give not only good 
density and contrast but an appreciable increase in sharp- 
ness of definition in fine detail. <A trial exposure with the 
plates certainly seems to bear out these claims. The 
plates are remarkable for their fastness ; they give good 
contrast, and are easy to work. 

A VERY successful nursing and midwifery conference 
was held at the end of April in the Technical Institute of 
the London County Council in Vincent Square, the pro- 
ceedings lasting four days, and including papers by Dr. 
Jane Walker and several other well-known members of 
the medical profession. In connexion with the conference 
an exhibition of preparations and appliances specially 
intended to facilitate nursing was also held, its mest 
interesting feature being the stall of our contemporary the 
Nursing Times. On this.were exhibited about a hundred 
appliances devised by nurses, which had been sent in 
competition for certain prizes and medals offered by the 
publishers of the journal in question. 

THE Society of Tropical Medicine and Hygiene held a 
very interesting laboratory meeting at the Royal Army 
Medical College, London, on March 15th. The Trans- 
actions of the society for April, 1912, gives an account 
of the specimens shown there. 


an ulceration noticed in Persia in the discharge from 


Dr. Carr described 


which spirochaetes were abundant; Dr. Cropper a rapid! 
method of diagnosis in malaria ; and Fleet Surgeon Bassett-: 
Smith, C.B., Schistosomum japonicum infection in a 
European. Dr. Carnegie Brown showed specimens of! 
human eatamoebae, and Dr. G. C. Low showed a series of! 
sections demonstrating the development of the Filaria 
emmitis in the Malpighian tubes of the Anopheles maculi- 


pennis. Further demonstrations were given by Dr. Kerr, 


Sir William Leishman, the President; Captain Kennedy, 
Major Harrison, and Captain Bousfield. A feature of the 
meeting was the excellence of the specimens exhibited, 
some of these being unique and of the greatest interest. 

WE are informed that a medical reference bureau in 
Berlin, under the management of a medical director and a 
staff of thirty medical men, is prepared to supply the 
profession with information in regard to publications on 
medical subjects. The practitioner can obtain extracts of 
articles, the titles of all articles on specified subjects, with 
or without a brief summary of the contents, translations, 
and similar assistance. The bureau has been in existence 
for about a year. The fees appear to be moderate, and 
while we are not in a position to state whether the work is 
well done or not, the scheme appears to us to be one which 
ought to be useful. The bureau is prepared to deal with 
medical men of all countries. Applications for terms, etc., 
should be made to Oberstabsarzt D. Berger, Medizinisch- 
literarische Zentralstelle, Berlin-Friedenau, Knaustrasse 12. 

AT an ‘inquest which took place in Stockport on May 6th 
the death of the deceased was shown to be due to a scratch 
in the nostril received from a hatpin protruding from the 
bonnet of another lady. The precise cause of the scratch 
was that both ladies stooped simultaneously to pick up a 
child which had fallen. The coroner took occasion to 
address to the jury certain remarks on the ‘ deadly hat- 
pin.’”’ There must be undoubtedly, he thought, a large 
number of cases in which such pins had caused injury, 
including loss of sight. Possibly the Legislature should 
endeavour to stop the danger by a statute imposing fines 
on people who used excessively long and unprotected hat- 
pins; or possibly local authorities should secure the pas- 
sage of a by-law to prevent their use. In any case, women 
should take the greatest care that no one was injured by - 
anything they wore in their hats. The haipins now in use - 
varied from 8 to 15 in. in length, and it was no uncommon 
thing to see the extremity of one protruding three or four 
inches from the hat. They were very dangerous, especially 
in tramcars and trains, and when people were crowded 
together in any circumstances. In several citiesin America 
injuries from hatpins had resulted in legal proceedings, 
and in Hamburg ladies were compelled by law to cover the 
points of hatpins by shields. The present case was an 
object lesson which showed that something of the kind 
should be done in Great Britain. 

JUDGING from a report recently published by the 
British Fire Prevention Committee, the crusade against 
inflammable flannelette has not hitherto met with any 
marked success. No doubt mothers and children’s nurses 
are somewhat more alive to the fact that flannelette 
catches light with facility and burns with great rapidity, 
but there seems to be a tendency on the part of certain 
manufacturers to endeavour to increase the sale of their 
goods by assigning doubly misleading names thereto. 
The report in question deals, for instance, with two: 
samples of fiannelette forwarded by the National League 
for Physical Education and Improvement and carefully 
tested by the Fire Prevention Committee. In both 
instances the tissue was flannelette of the “fine finish”’ 
variety, one a red twill and the other a plain blue 
flannelette. They were sold at somewhat high prices, - 
and were put forward under titles indicating that they 
were safe to use. As many as 78 yards of these flannelettes 
were tested one by one, but in every single case the 
specimens caught fire when a flame was held beneath 
their lower edge for a few seconds, and as many as 
fifty-six of the samples were entirely consumed during 
the minute that each test lasted. In fact, the largest. 
proportion of flannelette that remained in any instance 
at the end of one minute was one-third of the original 
length. In view of the fact that the fluffed-out cotton 
stuff known as flannelette affords something of the 
warmth of real fiamnel so long as it is comparatively 
new, and yet can be obtained at a relatively low figure, 
the Legislature could probably not altogether abolish its 
use even if this were desirable. It might, however, 
prevent the use of a word which gives a false idea of 
the constitution of this material, and should certainly 
authorize the establishment of a standard of inflam- 
mability, and make the sale of any flannelette as a 
‘‘safe’’ flannelette an offence if such tissue failed to 
come up to the standard of inflammability. 
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Aetters, Notes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JoURNALalone wnless 
the contrary be stated. ‘ : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

Avurnons desiring reprinis of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

Communications respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JourNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritIsH MEDICAL JOURNAL is Aitiology, London, The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 

Suana asks for advice in the treatment of a case of very chronic 
albuminuria with marked arterio-sclerosis. Rest in bed, diet- 
ing with abundance of tluids and ordinary diuretics have been 
tried without avail; the albumen may be practically absent 
for a day and very abundant a few days later. The patient 
suffers from headaches only relieved by profuse sweating. 


EFFECT OF SCOPOLAMINE AND MORPHINE IN LABOUR ON 
THE CHILD. 

Dr. J. G. HAYES (Sydenham) asks if it has come under the 
notice of any practitioner that the administration of these 
drugs to the mother has affected the infant after birth. He 
adds: Personally I have administered them some twelve times, 
and on three occasions the child was very drowsy for forty-eight 
hours, followed during the first week by slight attacks of 
faintness. I might add that in each case there was a gas 


stove burning in the room. That, I thought, was quite 


possibly responsible for the faintness. 


ANSWERS. 

Dr. H. D. McCuLLocu (London) writes: In reply to the query 
by “L. H. B.,”? I would advise a minimal dose of the «2 rays 
over each of the five areas of the scalp—say one-tenth of 
a pastille dose every third. day during a fortnight. Seborrhoea, 
like hyperidrosis, responds to such treatment if judiciously 
administered. 

INCOME Tax. 


A. B.—Where board and lodging are provided in addition to a 
salary, the value of the board and lodging is not required to 
be returned for income tax purposes; but as our correspon- 
dent’s inquiry relates to a period in 1910, and he then paid 
the income tax charged on an inclusive basis, it is now too 
late for him successfully to raise the question for that year. 


' EXCESSIVE AXILLARY PERSPIRATION. 

H. J. T. writes to recommend ‘E.8S. W. W.” the following 

- application for the treatment of excessive axillary perspira- 

tion: Boric acid, 5 parts; borax, salicylic acid, of each 

15 parts; glycerine, alcohol, of each 60 parts—to be rubbed 
in three times a day. 


LETTERS, NOTES, ETC. 
Two CASES OF LOCALIZED PARALYSIS. 

Dr. J. W. MarTIN (Newbridge, Dumfries) writes: A child, 
aged 3} years, had very marked paralysis of the right side of 
the face, the features being drawn to the left side when she 
smiled or tried to laugh. There was nothing noticeable on 
protruding the tongue. There was some enlargement of the 
glands in the neighbourhood of the ear, possibly secendary to 
decayed teeth, and probably in this way facial nerve was 
affected. There had been sore throat amongst the residents 
in this house. The second case was that of a woman over 60, 
who used a crutch for lameness of the right leg. She showed 
me her left. hand, which she was unable to extend, and 
which hung in the prone position. The hand was slightly 
drawn to the flexed side. It looked like ‘‘ wrist drop ”’ at first, 
‘but. she -said_ that the other hand was perfectly strong. On 
considering I saw that the crutch was most likely the cause of 
the trouble, that it wasa case of ‘‘ crutch palsy ’’ as described 


in the textbooks, and the nerve implicated is the musculo- 
spiral, which supplies the extensors of the wrist and fingers 
muscles of the wrist and forearm. Both cases have got well 
with rest and appropriate treatment. 


THE WAITER’S NAPKIN. 


R. G. H. writes: Apropos of your leaderette (BRITISH MEDICAL 


JOURNAL, 1912, i, p. 915), ‘‘ The Waiter’s co. road I remember 
some thirty years ago there was in Punch or Fun an illus- 
tration of this subject: Restaurant cr coffee-house. Old 
gentleman, with a look. of horror on his face, regarding 
waiter vigorously rubbing a plate with a cloth: ‘‘ Why! Why! 
Waiter, you are wiping my plate with your pocket hand- 
kerchief.’’ ‘‘Oh, no matter, sir; it’s only a dirty one!”’ 


CHRONIC INTESTINAL STASIS. 

Dr. Jos. S. BOLTON, (Nottingham) writes : In a highly interest- 
ing lecture by Mr. Arbuthnot Lane, published in the JOURNAL 
of May 4th, these words occur: ‘‘In almost every case of 
cancer of the breast a previous history of chronic intestinal 
stasis can be demonstrated. I need hardly Jay stress on the 
great ee and interest of this sequence.’’ The dire 
results of autointoxication are becoming more evident every 
day, and others of us have observed the close relation between 
this condition and cancer, though we would not limit the 
source of the poison to the bowels only. If every doctor 
would study this relation in the cases that come under his 
notice, we should very shortly be in possession of sufficient 
data to prove or disprove it. I will only add that the treat- 
ment suggested by Mr. Lane does not exhaust the methods at 
our disposal. Any one who will carry out deep abdominal 
‘massage for a quarter of an hour twice a day, with suitable 
physical exercises, and the occasional use of vibration and 
electricity, will obtain satisfactory results. The addition of 
sour milk to the diet will be useful in some cases. 


THE WARMING OF BEDROOMS. 


WE have received from Mr. W. B. Palmer (18, Waverley Road, 


Cotham, Bristol) a number of verbal and other communica- 


tions on the subject of the warming of bedrooms. Some 


'- twenty years or more ago he came to the conclusion that a 


liability which he evinced towards attacks of bronchitis and 
asthma was largely influenced by the temperature of his bed- 
room. He therefore set to work to determine what was the 
best fashion of raising the temperature of a sleeping apart- 
ment of fair size to a desirable temperature before occupation 
and of maintaining it thereat during the hours of sleep. He 
experimented in turn with coal fires, gas fires, and. oil lasene; 
and concluded—partly from thermometric observations, but 
chiefly by noting his own relative freedom from bronchial 
attacks—that a 50-candle power oil lamp placed on the floor 
of a room of over 3,000 cubic feet capacity afforded the most 
desirable atmosphere. Occasionally such a lamp proved 
objectionable either by smoking or | y emittirg unpleasant 


‘fumes, but eventually he got over this difficulty by having a - 


burner-top, which admits an unusually large supply of air to 
the combustionchamber. His experiences are at the disposal 
of all those interested. 


‘* AN OBSTETRIC CONTRAST.”’ 


DELTA writes: Dr. Parrott’s curious experience (BRITISH | 


MEDICAL JOURNAL, May 4th, 1912, z 1052) is paralleled by 
the following cases in my own: (1) I was engaged to attend 
a continement by a woman of 36, who had already had three 
children. About the time expected I was summoned early 
-one morning, and found the nurse in attendance and. the 
baby clothes, etc., all arranged. The woman herself was 
in Jabour, having had the pains” fer about an 

our. 
able to find a presentation ; the os was perfectly normal, and 
further examination showed that she was not even pregnant. 
(2) A couple, who said they had" been recently married, came 
to reside near me. One evening the husband came in a great 
state of perturbation and exclaimed, ‘Oh, doctor, please 
come at once ; my wife’s got a baby!’’ On my arrival I found 
the woman, dressed in her ordinary clothes, standing by the 


On vaginal examination I was mystified at not being. 


bedside and a full-time child lying on the floor, with the - 


umbilical cord snapped. The woman said that she had only 
had one long, strong pain ; but the curious fact is that neither 
she nor her husband had had the least idea that she was 
pregnant—a fact which was confirmed by the previous 
announcement in the neighbourhood of their recent 
marriage! This case is even more remarkable than Dr. 
Parrott’s, inasmuch as his was in a multipara, while my 
patient was a primipara. 
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